- -~ "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — -~ Apr 05,2007 08:00 A

PISHS:NI;{EAENT # P05000053234 Secretary Of State
AUTO SPORT CARS AND TRUCKS, INC.
Principai Place of Business Mailing Adcress
3663 SW 8TH STREET 3RD FL.OOR 3563 SW 8TH STREET 3RD FLOOR
MIAMI, FL 33135 MIAML, FL 33135
B A 0 D O

Sutie, Apt. ¥, etc. Suite, Apt. #, etc. . 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

20-26758M1 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [l ?g.;gqlﬁg;;ﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DI MISE, ISABEL
3663 SWBTH STREET 3RD FLOOR Street Address {P.O. Box Number 8 Not Acceptable)
MIAMI, FL 33135
- City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Floride. 1 am familiar with, and accept
the obhigations of registered agent, '

SIGNATURE

Sigranre, typad or printad name of regustensd agent and ttie | apphceble. {NOTE: Flogesterad AQent spnahxe requred whien nenstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees- .
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE PDS : T Detele TILE . [ Change [ Additon
HAME DI MISE, {SABEL NAME
STREETADDRESS | 3663 SW 8TH STREET 3RD FLOOR STREET ADDRESS
CITY-57-2P MIAMI, FL 33135 . CY-S1-2P
TILE O Dealete TME [ change [ Acaution
NAME WE' 1 -t - - -
STREET ADDRESS STREET ADCRESS Ui:_]i:“] !;!Ubﬂ 1221
CTY-ST-2P CY-§T. 2P 04/13/707-30002-008 150, 00
Tm.e [T petete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-51-2P
TLE £ Detete TRE O crarge [ Actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ME ' O pelete MLE - [ Change [ Aoditian
NAME NAME
STREET ABORESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P
TILE 1 pelee TILE ] Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. ! hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered (o execute this repor! as requited by Chapter 607, Fiorida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an altachnyn adaress, with all other like empawered. d
- -12-0
&GNATURE:}\(M Cbatoat K, )t ose 7

TURE AND TYPED OFt PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR Deie Daypme Phone #




