2007.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000051238 Mar 19, 2007 08:00 A
1. Enlily Name
r f

EMECE CARS CORP. Secretary of State
Principal Place of Busingss Mailing Address
3340 NW 36 ST 3340 NW 36 5T
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross

Suile, AD[. #, GlC, SUi[O. Apl #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number Applied For

04-3610118 Not Applicablo
<ip Couniry Zie Couniry 5. Certificate of Status Dosirod ] g‘?e'ggq::?:gmna'
6. Name and Addrass of Currant Raglistaret Agoent 7. Name and Address ot New Reglstered Agent

Namo

ABADI, ADOLFO CLAUDIO
3340 NW 36 ST _ . Slrool Address {P.C. Box Numboer is Nol Accoplablo)

MIAMI FL 33142

City FL Zip Code

8. Tho above named cnlity submits this statement for tho purpose of changing its registered offico or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accopl
the obligations of regisiered agent.

SIGNATURE

Sghatute, iyped o arnied bame o regisierand agenl and iig r anplcablie. {NOTE Regstered Agen! sigualung igqured when reinslaing) DATE

FILE NOWII! FEE IS $150.00 - . . ‘
’ + . F
* " Aftar May 1, 2007 Feo Will Be $55000 .. . 9. Elcclion Campaign Financing  $5.00 May Be

- Trusl Fund Conlribuli
Make Check Payable to Florida Department of Stlte _ rustFund Contrbulion L] Addedto Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik DP [ Delele i [Jchange [ Addiian
MAME ABADI, ADOLFO CLAUDIO NAMI

SIRELTADDRYSs | 3340 NW 36 ST STREET ADOFE S8

CITY-$[-2P MIAMI FL 33142 CITY- 51-2IP

HILE D O Detete e [Jchange [ Addilion
NAME ABADI, MATILDE NAMI HOO00ETETIE

o sc 4 , . - ; U -

SINCIADDR s | 3340 NW 36 ST SIN L1 ADON 85 03/28/07-S0002-005 150, 00
cly-51-4p MIAMI FL 33142 CIY-S1- /1P

Imr 1 Delete I, O change (] Adadlion
NAMY NAML,

SIRL1ADDRLSS SINELT A 55

CIIY-SI-21p CITY-SI-2IP

TIHE 3 pelele THIE [ Change [ Addition
NAMI NAML

STREF | ADDRESS SIREET ADDRESS

CIlY-81- 2 cilY-SI- 2P

TIHE [ pelete nte [ Change  [] Addilion
NAMT. NAML

STRFCY ARS8 SIRTT ADDRL$5

CITY -S1-71P CIY-51-21¢

T 1 Delele mi, ] Change [ Addinen
NAMF NAME

SIMET ADDATSS SINLTADDR SS

CIFY-$1-71P CITY-SI-7IP

12, 1 hereby corlily thal the information suppliad wilh this filing doos nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlily that the inlermation
indicated on this reporl or supplemental rgpoert is rue and accurate and that my signalure shall have the same legal eflect as if mado undor cath; thal | am an officer or dircctor
of the corporalicn or the receiveror lru ¢ gropowerod to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an anach i Irg

gnwith all other like empowered.
315 /e 3036355355

SNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayture Prore 4




