~_.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) May 02, 2006 08:00 A}

DOCUMENT # P04000111440 Secretary of State

1. Entity Name

PAGAN AUTO SALES CORPORATION

Princlpal Place of Business Mailing Address
4701 SW 45 ST 13762 W SR 84, #211
BLDG 3 BAY 14 DAVIE, FL 33325

DAVIE, FL 33314

L

04282006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT ST

20-1422643 Mot Applcable
5. Certifi f ; $8-75 Additional
ertificate of Sialus Desirad O Fee Required

6. Name and Address of Current Registered Agent

5740 W STATE ROAD 54 DO NOT WRITE
DAVIE, FL 33925 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, ant.:! accez.;r
the cbligations of registered agent.

SIGNATURE . N .
Signatura, lyped or prntae name of ragisiared agent and lnle # applicabls {MOTE Regrstered Agent Signatura resulred when rensiaiing] DATE
FILE NOWY! FEE 15 $150.00 9. Election Campaign Flinanc{ng - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10, OFFICERS AND DIRECTORS ] ' :
TILE P
NAME PAGAN, RAFAEL
STREET ADDRESS | 13782 W STATE ROAD 84 APT 211
cTe-st2p | DAVIEY, FL 33325 UoOo0asSa31 3
e {5/17/06-80112-009 150.00
NAME
STREET ALDRESS
CITY-S7- 2P
THLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAKE
STREET ADDRESS
Ciry-81-2P

HILE

MNAME

STREET ADDRESS
CiTy-s1- P

e

HAME

STHEET ADDRESS
CIFY-Si-21P

12 [ hereby certily that the information supplied with this filing dees nol qualify for the sxemptions contaired in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with &l other ke empawersd.

SIGNATURE: &‘é/@*?’:" | il!w’ ol

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dam Phone &




