2006 FOR PROFIT CORPERATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000029209

1. Entity Name
DELGADO MOTOR, INC

- Secretary of State

03-24-2006 90027 025 ***150.00

Principal Place of Business

624 W QRANGE BLOSSOM TRAIL
APOPKA, FL 32712

Mailing Address

624 W ORANGE BLOSSOM TRAIL
APOPKA, FL 32712

o guueve

R

2. Principal Place of Business 3, Mailing Address
Suite, Ap 4. etc. Suite, Agt. 4, eto. 031420068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2© ‘WO;?L Not Applicabla
i Count Zi i iti
e ountry i Country 5. Certificate of Siatus Desied ~ []  $8+79 Additional
: Fea Required
- §. Name and Address of Current Registered Agent - 7.”Name and Address of New Registerad Agent —
Name

DELGADOQ, FRANCISCO

624 W ORANGE BLOSSOM TRAIL .
APOPKA, FL 32712

Straet Address (PO, Box Number is Not Accepiable)

City Zip Code

FL

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 cbligations of registered agent.

P

SIGNATURE i
... . Signatwre, typed or printed name of registerad agent and title il appiicable.

{NOTE: Registcad Agent sighature required when reinstating}

DATE

.~°  FILE NOWI!! FEEIS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O  Addedto Fees

10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P L [ belete TITLE O Change [ Addition
NAME DELGADQ, FRANCISCO NAME

STREET ADDRESS | 624 W ORANGE BLOSSOM TRAIL STREET ADDAESS

CITY-ST-7P APOPKA, FL 32712 CRY-§T-2IP

TITLE S [ elete TITLE [J change [ Addition
NAME DELGADOQ, FRANCISCO NAME

SFREET ADORESS | 624 W ORANGE BLOSSOM TRAIL STREET ADDRESS

cmy-S1-79 APOPKA, FL 32712 CITY-ST-ZIP

TIMTLE 3 Delete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2p CIyY-51-2IP

TITLE [ petete TITLE [OJchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Detete (1(13 O thange [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIYY-51-ZIF

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby cextify that the information supplied with this filing dogs nat qualify for the exemptions contained in Chaﬁter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

3/ Tk

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dor-414-7377

Data

/



