FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150176 02-06-2006 90081 011 ***150.00

1. Entity Name

POCHE IMPORT & EXPORT CAR SALE, INC

Principal Place of Business Mailing Address qo““gb 1b

1234 HWY 17/92 1234 HWY 17/92
HAINES CITY, FL 33844 HAINES CITY, FL 33844
R R RGO A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0481869 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fesegesq :;E:;“D“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, JESUS
1234 HWY 17/92 Street Address (P.Q. Box Number is Not Acceplable)
HAINES CITY, FL 33844
. City . FL [ Zip.Code

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

. typed or printed name of registerad agent and tite il applicabie. {NOTE. Registorec Agent signalura required when reinstating) OATE

SIGNATURE

FIéNOW!II FEE IS $150.00 9. Elecu‘on Campaign Financing $5.00 MmayBe

Aftor May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME VPSD O Delete TME {J change (7] Addition
NAME COLON, JESUS NAME
STREET ADDRESS | 1234 HWY 17/92 STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-ST-ZiP
TILE PTD [ elete TTLE [ cChange [ Addition
NAME COLON, LUISA NAME
STREET ADDRESS | 1234 MWY 17/92 STREET ADDRESS
CITY-gT-2IP HAINES CITY, FL 33844 - CITY-5T-21P N - N
TITLE 5 Ej Delele TILE [J Change [ Additicn
NAME ORENGO, SANDRA NAME
STREET ADDAESS | 1234 HWY 17/92 STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-ZiP
TILE O oelete TNE [JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [J Detete 1ITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2P ' CITY-SI-2p
THLE O Delete MLE [ Change ] Addition
NAME ) . NAME .
STREET ADDRESS | T . . STREET ADDRESS .. L
ciTy-5T-2P CITy-57-21p

12. | hereby ceriify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplernental repoert is true and accurate and that my signature shall have the same legal efact as if made under oath, that | am an officer or director
of the corporation or the receiver o1 truslee empowered to exacuta this report as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L &

D TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats Dayiime Phone &

rd




