2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000087310

1. Entity Name
FLORIDA CARS EXPORT INC.

MED

Principal Place of Business

9630 NW SCUTH RIVER DR.

- ¥y

FL 33166

Mailing Address
9630 NW SOUTH RIVER DR.
B I

AY E’
MEDLEY FL 33165

2. Principat Place of Busin,
"y Dr
Wth

3. Mailing Address

Aap LD

i

FILED

cUulLdat

NN

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90062 010 ***150.00

Sue APt #. ete, Suite, ApL #, otc. 15t MOORE CR2E034 (10/04)
%uu 1 I
Ciy& S Clt‘y & Sta 4. FEI Number Appiied For
Z\&‘l 4 FL ﬂ;\ﬁu\ FL-' 65-1200956 Not Applicable

le

33\00

“"Dode.

?)’3\602

Vade.

5. Certificate of Status Desired

0 $8.75 aaditional

Fee Required

5. Name and Address of Current Riegistered Agent

7. Name and Address of New Registered Agent

"~ PULGARON, RIGOBERTO

9630 NW SOUTH RIVER DR.
BAY E
MEDLEY FL 33166

Nameg

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept
the cbligations of registared agent.

Sgrialwe, typed or printed name of registerad egent and iitle | apphcable.

(NOTE. Registarad Agent signatura requred whan ramsiating )

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

10 1", ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PD - [ Delete e [ change [ Addition
NAME PULGARON, RIGOBERTO NAME

STREET ADDRESS | 7669 NW 180TH TERRACE STREET ADDRESS

CiTY-5T-2IP HIALEAH FL 33015 CITY-51-21P

TITLE VD 3 pelete TITLE [ Change [ Addition
NAME MIRANDA, MAYRA NAME

STREET ADDRESS | 7669 NW 180TH TERRACE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33015 CITY-51. 2P

TILE O pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS T - ) - STREET ADDRESS - - - e -

CITY-ST-ZIP CITY-81-2IP

i O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

THLE O pelate TITLE [J Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-S1-7IP

TMLE O pelete TILE [J Change [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

changed, or on an attac|

SIGNATURE:

e WIH'T

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 report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

\\,\CW\(D\ \\N\mnAQ YD 2305 887 0049

AMIRE AND TYPED OR PRINTED NAME (‘ SIGNING OFFICER OR DYRECTOR

21105
| J—

Daytrna Phone #




