2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 24, 2005 8:00 am

DOCUMENT # P04000051238- Secretary of State
1 Entity Name (3-24-2005 90039 004 ***150.00
EMECE CARS CORP.
Principat Place of Business Matling Address
3340 NW 36 ST 3340 NW 36 ST e e eaag
. MIAMI FL 33142 MIAMI FL 33142
nJ
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
‘ Ob’ - _?)G:J | - & \ \ 8 i Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gilﬁfgi“o"a'
- —=6, -Name and Address ot Current Registered Agent— - 7. Name and Address of New Registered Agent e = mem
Name
Q:%B%VTI%%LSF‘P CLAUDIO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed o ponted nama ol registered agant and llle it applcable {NOTE Regislerad Ageni signatwe requiec when reinstalng) DATE

- FILE NOW!Y' FEE'1S'$150.00
fter.May 1, 2005 Fee Will Be $550.
Make Check Payahla to Flonda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10.

B BES OFFICERS AND DIF!ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . iDP T [ velets TILE [ change  {7] Addition
NAME ABADI, ADOLFO CLAUDIO NAME
STREET ADDRESS { 3340 NW 36 ST STREET ADDRESS
CITY-S7-2IP MIAM! FL 33142 : CITY-ST- 2P
LE D ' [ Delete TIILE [ Change [ Addition
NAME ABADI, MATILDE NAME
STREET ADDRESS [ 3340 NW 36 ST STREET ADDRESS
CITY-57-2IF MIAMI FL 33142 CIiY-§T- 7
it T ‘ - O pelele finLE [ change {1 Addition
HAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-Si- 2P
TITLE O pelete TITLE ] Change  [] Addition
NAME MAME .
SIREET ADDRESS STREET ADDRESS
CIrt-ST-2P CHY-S1- 2P
TIILE {7 Delete TI1LE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-4IP LITY-S1-71P
MiLe [ Delete THLE [ change  [[] Addition
NAME NAME .
STREET ADDRESS STREE] ADDRESS
CIY-ST-2P CliY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informatian
mdn:ated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

erery to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
aher like empowerad.

5/2!/05 305630t T

D NAME OF SIGNING OFFICER OR IRECTOR Dae Daytma Phona ¥




