FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PFQNSNEJJ}EA ENT # P030001501 76 03-19-2007 90077 033 ***150.00
PQCHE IMPORT & EXPORT CAR SALE, INC
Principal Place of Business Mailing Address T YUUI0LY L
1234 HWY 17/92 1234 HWY 17/92 '
HAINES CITY, FL 33844 HAINES CITY, FL 33844
TP [3 s VMR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0481869 Not Applicable
Zip Country Zip Country » . $8.75 Additional
8. Cerlificate of Status Desired O Feo Requiredl lona
6. Nameg and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - .Mame . _—
COLON, JESUS
1234 HWY 17/92 Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL | Zip Code

. 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 familiar with, and accept
thé obligations of registered agent,

8
~ %
SIGNATURE /A O3 -12 - 2007
A M;d o printed name of regiytarad agent ana title it applicabla {NOTE: Ragistared AQent Signaturg raquined when reinsialing) DATE

-
FILE Nom'u FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIILE VPSD [ Delete 1IMLE [D Change [ Addition
NAME COLON, JESUS HAME
STREETADDRESS | 1234 HWY 17/92 STREET ADDRESS
CITY-ST-7IP HAINES CITY, FL 33844 CITY-S1-2IP
TILE PTD [ petete TMLE O cChange [ Addition
NAME COLON, LUISA NAME
STREET ADDRESS | 1234 HWY 17/92 STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-81-2IP
e O deete T OtFice ManaGge™ O Crange 4 Addiion
NAME NAME MOT M) Toety
STREET ADDAESS STREET ADDAESS § V1S TDoverhnesye e O e —
CIy-ST-2P CiTy-g1-2P Kiag) MMEE T 34165
TILE 1 Delete TITLE el Mayaa e [change B Agdition
NAME NAME Texe M. 0o -Caom
STREET ADORESS STREETADDRESS |1(pt AwDoT2e Lb A O
CITY-$T-2P CY-ST-ZIP Kiss\ MMeT o 295D
TILE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE 1 Detete LE [ change (] Addition
NAME _ NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o 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 diractor
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowerad.

SIGNATU RE:\%%KME OF SIGNING OFFICER OR DIRECTOR 03-’,2 _Dars —4- Daytime Phone #

L7



