2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000150176

1. Enlity Name

POCHE IMPORT & EXPORT CAR SALE, INC

Principal Piace of Business

1234 HWY 17/92
HAINES CITY, FL 33844

Mailing Address

1234 HWY 17/92
HAINES CITY, FL 33844

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

00 A

02162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-0481869 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired B/ $875 Mdiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLON, JESUS™ ™ — -
1234 HWY 17192
HAINES CITY, FL 33844

= e - - = - T S oL

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

City

Zip Code

FL

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

the obligations of registered ageni.

SIGNATURE

Signatura, typed of piintad name of tegisiered agaent and tite if applicable.

{NOTE: Registerec Agont signatura requlred when reinstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPSD O Deless TE VPD ﬂ\cnange ] Addition
HAME COLON, JESUS NAME Covor, JEsuUS
STREET ADDRESS | 1234 HWY 17/92 STREETADORESS. [ 1334 U.S. Bwiy 17-9an
arv-st.2P | HAINES CITY, FL 33844 s Haines ¢idy £l 33544
TTLE PTD 1 belere TIRLE P ' m:hange [ Addition
NAME COLON, LUISA NAME coror ) LusA
STREET ADDRESS | 1234 HWY 17/92 STRETADDRESS | VD 3y uh.s. vty 1771-Ga ™
oTY-S-2P | HAINES CITY, FL 33844 OS2 | i mes ¢idy  FL 33844
me s 1 Detere TLE ' D) Change [ Addition
NAME FORTY, NOEMI NAME SDi:l.]_ 1910495
STREET AODRESS | 115 DORCHESTER CT STREET ADDRESS 0229/ 03--01009--021  #*70. 00
GITY-ST-ZP KISSIMMEE, FL 34758 CITY-s1-2P -
TMLE T ] pelee TILE [J change  [J Aodition
NAME RIVERA, JOSEM NAME
STREET ADORESS | 161 AUREVIACT STREET ADDRESS
CITY-5F-2P KISSIMMEE, FL. 34758 CTY-ST-2P
TILE [ velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TLE T Detet §ome [JChange  [] Addition
NAME NAME
STREET ADDRESS . f l /Z 0 STREET ADDRESS
CITY-ST-2P \ CITY-5T-2P

12. | hereby certi

that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of lustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

CICAMATIIDE.

Q-1e-08%  Jon-3He-uyaa



