2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

PEO_CNUM ENT # P03000087310 ecretary of State
. Entity Name
04-29-2004 90242 023 ***150.00
FLORIDA CARS EXPORT INC.
Principal Place of Business ) Mailing Address
9630 NW SOUTH RIVER DR. 8630 NW SOUTH RIVER DR.
BAY E BAY E L,
MEDLEY FL 33166 MEDLEY FL 33166 .
2. Principal Place of Business 3. Mailing Address ”"“ II “l ||W Ilm II I” I “I"” I |” ||”II| |’ i|||
Suiie. Apt #. efc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number U Applied For
6:’3 - / Zf UO q b 6 Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired O gese.ggq lﬁ:‘;g“a”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ggé'g ﬁ&ogbﬁ%-? EIEIRETI;!ODR Street Address {P.0. Box Number is Not Acceptabie)
BAY E
MEDLEY FL 33166
A City FL | Z#Coce

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
« Signature. typed or printed name of registered agent and title d appiicable, (NOTE: Registerad Agent sigratura required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Dejete Tme : [ Change ] Acditicn
NAME PULGARON, RIGOBERTC NAME ‘

STREET ADDRESS | 7669 NW 180TH TERRACE STREET ADDRESS

CITY-ST-2P HIALEAH FI. 33015 : CITY-S7-ZIP

TMLE vD O pelete . TTLE [ Change  [] Addifion
NAME MIRANDA, MAYRA : NAME '

STREET ADDRESS (7669 NW 180TH TERRACE I STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 . CITY-ST-2IP

TME ’ [ petete TITLE [J Change [ Addition
NAME_ Y . S NAME - ] - . s .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTY-ST-2IP

TME [ pelete TNLE . - [3change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP ] CITY-ST-2IP

TLE 1 beiese TITLE {1 Change ] Aditicn
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

THLE [T pelete TITLE ) . [Jchange [ Addttion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unaer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with all other gike empowered.
oahalw (505} & 7-0049
I ode

“" Daytme Phane #

SIGNATURE:

IGNING OFFICEFR OR DIRECTOR




