2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000083880 Secretary of State
1. Entlty Nama L e 03-23-2005 90046 032 ***150.00
XTREME BUMPER TO BUMPER, INC. <
Principal Place of Businass Mailing Address
PO BOX 840009 PO BOX 840009
HOLLYWCOD FL 33084 HOLLYWOOD FL 33084
2594 S fok oA
Suita, Apt. #, elc. Suite, ADt. #, ete. 1st MOCRE CR2E034 (10/04)
City & State ity & State 4, FEI Number Applied For
%MMM ] 20 - 12 0/12-2 7 Not Applicable
Zip Country ! zip ountry N : $8.75 additional
_3300? 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Ageht " 7. Nama and Address of New Registered Agent
N .
TRAGER, RASS ™~ —— —— DS ’1-056’ éuﬂfﬁ@?‘ e T i
1000 NO’ HIATUS ROAD Street Address {P.0. Box Number is Not Acceptable)

PEMBROWE RINES FL 33026

D536 3, /ﬂ')f/fﬁ/?mw/

 ombrate Lo FL | %009

8. The above named entity submits thigglatement for the purpose of changing its registered ofticd or registered agent, dr both, in the State of Florida. | am familiar with, and accept

the obligations of regifrm agent.
_ 3 F-
SIGNATURE / ﬂ/é/m—- ; 7, o5

Signatretwed of prnitad nams of registered agent and tils il applicablo, {NOTE: Ragistered Agsnt signature raquired whan rainslating} DATE
e

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

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE LD [ peleta TITE Clchange [ Additicn

mME - |GUEVARA, JOSE NAME

STREETADORESS | 100 NORTH HIATUS ROAD STREET ADDRESS

CHY-ST-2IP PEMBROKE PINES FL 33026 CITY-S3-2P

THTLE . 3 Delete TIE e . Clchange  CKadiion

NAME T NAME ﬁ@?};m.éf ch A /D ﬁ

STREET ADDRESS STREET ADDRESS & 5‘” - 57 ff- :

CIrY-S1-2p CHY-ST-2P /[/M._C et FK}SO}S' ~(40/

TLLE o . — . [loswsts — Jume —= —-o—r -~ T e — = = [chiige [ Addition

e | T i NAME

STREET ADDRESS . e | STREETADDRESS | | e e e e e
1erv-size | - - i § orvsrze

NTLE [ petete TITLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O peleta TITLE , CJchange [ Addition

NAME HAME .

STREET ADURESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-7P

ML 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S$1-21P CiTY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

EN

SIGNATURE: ____J/% AR —~O5

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 ! Dayime Phone #




