FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000031161 06-05-2006 90148 028 ***150.00
1. Entity Name
TREASURED MOTCOR CARS INC.
Principal Place of Business Mailing Address JUuUvUI Y
326 WAYMAN CIRCLE 326 WAYMAN CIRCLE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
s R I A

Suite, Apl. #, eic. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number ' Applied For

56-2464753 Not Applicabie
Zip Country Zip Country » ) $8.75 Additional
5. Cerlificate of Status Desired | Foe Requlret; ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-DEME;-SANDOR-M .
326 WAYMAN CIRCLE Street Address (P.0. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmied name of agent and litle i L {NOTE: Rogriteran Agant signatae recurad when fensiatig) DATE
FILE NOWIit FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Contribution. U Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TIRE O change [ Addition
NAME DEME, SANDOR M NAME
STREET ADDRESS | 326 WAYMAN CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-21P
TITLE O petete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21p
TITLE [ Detete me O change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
wme | - - T Ooetee . gme~ T T T T T T T T T OThange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-21P
TME 0 Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-$7-20P
TMTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corpaoration or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfient with angaddress, with il other like erppowerad,
p
, | 23% 58— deos S&[—$07-¢

SIGNATURE AND TYPED O

777

SIGNATURE! -
r ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phana 4
2




