2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM
DOCUMENT # P05000029209 e Secretary of State

1. Entity Name
DELGADO MCTOR, INC

Principal Place of Business Mai'ing Address
624 W ORANGE BLOSSOM TRAIL 624 W ORANGE BLOSSOM TRAIL
APOPKA, FL 32712 APOPKA, FL 32712

— . — [N

‘

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

20-2400592 Not Applicacle
. . $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) . . o ) . t

T e e
DELGADO, FRANCISCO P T et Ao -
624 W ORANGE BLOSSOM TRAIL S DO_ NOT WR'TE

APOPKA, FL 32712 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familjar with, and accept
the obligations of reglstered agant.

SIGNATURE
Signature, ryped or printed name of /egIsteraa agant and title if applicable, (NOTE: Registered Agant signaiure required whan reinstaling) DATE
FILE NOWII FEE IS $150.00 %, Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE P e Lo ) ’ .
HAME DELGADO, FRANCISCO ' o ‘ e
STAEET ADDRESS | 624 W ORANGE BLOSSOM TRAIL L . . : S . :
CITY-ST- 2P APOPKA, FL 32712 L . - . : ,
TITLE ] ’ - S o ‘ ‘
NAE DELGADO, FRANCISCQ choa s ..",i.:f,'.%';’DQD@ESSwa'
ST aooress | 624 W ORANGE BLOSSOM TRAIL : oo 03/22/07-80010-014 150,00
GiTY-8T-71P APOPKA, FL. 32712 e . AL e e
TILE
NAME

e ' DONOTWRITE

NAME
STREET ADDRESS
CITY-S1-21P o e : o

"', _INTHIS SPACE

TILE . . o -
NAME ‘ » o . ‘ , g
STREET ADDRESS A et S
CiTy-81-21p ) . L

TIE ‘ LT e T ST
NAME Lt I :
STREET ADDRESS : o e e
oITY-Si-2p . oo L

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statuas. | further certily that the information
indicated on this report or supplemental ggeort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or I prExgcute this raport as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attach like empowered.
ﬁptp{ 03

SIGNATURE:
fNM’URE AND TYPED OR PRINTED NAME OF S|GN!NG OFFICER OR DIRECTOR Dala Daylime Phona #

7




