FILED

2006 FOR PROFIT CORPORATION . Jun 19,2006 8:00 am
ANNUAL REPORT .. Secretary of State
DngNEJn.MENT # P05000054147 3 05-08-2006 90304 050 ***150.00
ZM AUTO WHOLESALE INC.
Principal Place of Business Mailing Adckess
o R . 20 - SE0II

i e SR A D e A

Suite, Apt. 0, eic. Suite, Apl. #, etc. 05032006 Chg-P CR2E034 {11/08)

Oiklamd Frgk | ™ M E0-0309218 [T

Zb333_7,({— | Country Zp Country & Cenificom of Stans Desies [ 23.75W

8. Name and Address of Curront Registered Agent 7. Namw and Address of Now Rogistsred Agont

R Name
ZEPHIRIN, MARCO

1518 NW 13 TH AV Sireet Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33311

o FL | 2

& The above named entity submits this siatemend tor the purpasse of changing its registered office of registered agent. or both, in the State of Florida. 1 am famikar with, end accept
the obligations of registered agent.

SIGNATURE
mwuwgmulmwmﬁlm. {NOTE: Resgmbtradd Agmn! g biurs ricpinin] whalsh Mataing ) DaTE
A
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607. 193(2“. FS, H:e
Due by Septomber 6, 2006 Trust Fund Contribution. O  Added o Foes corporation did not receive the
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete MLE O Crange ] Addiion
NAME ZEPHIRIN, MARCO NAME
STREET ADORESS | P.O. BOX 1517 STREET ADDRESS
CaTY-S1- 7P FORT LAUDERDALE, Fi. 33302 cnL.sT. o
ME [ Delets 1ML DOcmnge [ Addition
W NAME
STREET ADORESS STREEY ADORESS
oY-ST-2P CY-5T- 2P
ME i 3 Deiste 113 O Change (7] Addlion
NAME NG
STREET ADORESS STREET ADORESS
CTY-55-7P CRY-sT-aP
e 3 Detete mLE I Crange [ Addition
e NAME
STREET AQORESS STREET ADCPESS
oy -51-ap R onv.sro
TTLE O oeez TILE OcChange ] Asdition
NAME MAME
STREET ADGRESS STREET ADDRESS
ome-ST- 1P CITY-S1.29
ME O oeiets TLE Ochage [ Addilion
NE : NAME
STREFT ADDRESS STREET ADGRESS
CiTY-51-2P ory-s1-gr

12. I hereby certify thar the information wpnhedmmnusmdm nol quality for the exemplions contained in Chapter 119, Florida Slatutes. | furthes certily that the information

sndncatodon reponousupplmnemalrepmmam accuratewmwmmemllhwem»mboaleﬁeclasdmaummmailamandﬂcefad‘ueclm

the carporation of the recaiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Stahdes; and thet my name appears in Block 10 o Block 11 4
med or on gn attechment with an address, with all cthes like empowered.

rf, .
SIGNATURE: Adac

D TYPED OR D MAME OF SIGHING DFFICER O DIRECTOR Dt Duryterag Phores ¢




ATTACHMENT
Y/ YL (Y.
-5&7&?? OO,/ 47)

I know that I’m late, but
I have never heard
about any late fee, and I
have never known
about any four hundred
dollars. This 1s my first
year, and I did not
receive any prior notice.




