.. - 2905 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2005 8:00 am

DOCUMENT # P04000082379 Secretary of State
1. Entity Name
OLGA LUCIA ENTERPRISES AUTO, INC. 03-25-2005 90022 018 ***150.00
Principal Place of Business Mailing Address
8386 NW 68 ST 8386 NW 68 ST Juuvirsvs
MIAMI, FL 33143 MIAML FL 33143
o 3
Z Principal Place of Business 3. Mailing Address sEF,0,,,,4. /35 ,F &
Suite, Apt. #, etc. Suite, Apt. #, eic. 03212005 Chg-P CR2E034 (10/03)
City & State City & State a ber Applied For |
FE$H$ - OG?)L{C:I L/? Not Applicabla
- - SO DR kol WS I+ i
e - 6.-Name and A ot C Regl 1 Agent - 7. Name and Address of Now Registered Agent

Name

HERRERA, ALBERTO
8386 NW 68 ST Streat Addrass (P.0. Box Number is Not Acceptabia)

MIAMI, FL 33143

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant. .. .

-
.o

'SIGNATURE. S
Signature, typed or primted name of registened agort and litle # applcable. (NCTE: Ragistaned Ager signatym required when reinstating) DATE
P
' FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After-May 1, 2005 Feewill'be $550.00 Trust Fund Contributior. O Added toFees
10. e i,?.;xDI;FlE;EHS AND DIRECTORS 11. ADDITIONS /GHANGES 10 OFFIGERS AND DIRECTORS N 11
me DP %L o Ok - THLE [J Change [ Addition
NAME HERRERAPALBERTO: NAME
STREEF ADDFESS | 8386 NW 68 ST STREET ADDRESS
CIy-§1-29 MIAMI, FL 33143 Y- S1-3P
WILE - DV- O Delete TLE O Changa [ Addition
HAME GONZALEZ, SONIA P NAME
STREET ADDRESS | B3B6 NW 68 ST . STREET ADGRESS
CITY-SF-2P MIAMI, FL 33143 CITY-ST- 2P
e oV O vetes TmE ] Change [ Addition
NAME ECHEVERRY, ESTEBAN NAME
STREET ADDRESS, |. 8386 NW 68 ST [ - STREET ADDRESS. | - - . R
crY-S1-2P MIAMI, FL 33143 CITY-SI- 77
TME 0s %oeme nME Cictange (7 Addition
NAME BERMUDEZY, OLGA L NAME
STREET ADDAESS | 8386 NW 68 ST STREET ADDRESS
CITY-5i-2P MIAMI, FL 33143 cy-§1-2p
TLE - - 7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CTY-5T-2°
TIME [ Delete TTLE [J Change  [O] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cestify that the information supplied with this riiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signaturs shall have the same legal efiect as it made under oath; that | arn an officer or director
of the carporation or the receiver or trustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o Am% : g3-2-2005 -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Dat:

Deytime Phone ¥




