L FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000050754 03-11-20035 90298 012 ***150.00

1. Entity Name
EXTREME AUTO SYSTEMS, INC.

Principal Place of Business Mailing Address

3911 SW.138CT. 3911 SW. 138 CT. 68026925

MIAM, FL 33175 MIAMI, FL 33175

ita, Apt. #, elc. Suite, #, eto.
Sute. Apt. ¥, otc ute, Apt. #, eto 08302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NiZ4 2 TA / Not Applicable
i t Zi * C iti
Zip Caunlry s ountry 5. Certificate of Status Desirad [ $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAVICENCIO, JOSE E
3911 S.W. 138 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. Tha above named entity submits this statemant for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE Ocrange T Adaition
NAME VILLAVICENCIO, JOSE E NAME
STREET ADDRESS { 3911 S.W. 138 CT. STREET ADORESS
CITY-ST-2P MIAMI, FL 33175 CITY- §1-2P
TIE VD O Delete TIILE [ Change  [J Addition
NAME PEREZ, ANDRES P RAME
STREET ADDRESS | 3911 S.W. 138 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-7IP
TMLE O Detete TME O change [ Addition
NAME HAME
STREET ADDRESS ETREET ADDNESS
cITY-St-21P CITY-ST-2P
FILE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THE O etete TRLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S81-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P N CITY-ST-21P
12. | haraby certity that the informatior\supplied with this hlang does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental reporyys true an accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rece rustee e werad o exhis report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach [ ith gidthear kae erhpowsread.
SIGNATURE; £=3i~04
SIGNWAND/'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime: Phane #

— /
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AUGUST 30, 2005

SECRETARY OF STATE
ANNUAL REPORT SECTION

ATTACHED PLEASE FIND 2005 SUBSTITUTE ANNUAL REPORT SINCE WE NEVER RECEIVED
THE ORIGINAL DOCUMENTS BACK FROM YOUR OFFICE, REQUESTING QUR FEDERAL
IDENTIFICATION NUMBER. PLEASE ACCEPT OUR APOLOGIES.
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