FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORY '. * ? Secretary of State

Jun 16, 2006 8:00 am

DOCUMENT # P05000070171 05-01-2006 90322 037 ***150.00
1. Entity Name
C & C VEHICLES ENTERPRISES, INC
Principal Place of Business Mailing Address vuuviviiy
3236 SW 137TH LOOP 3236 SW 137TH LOOP
OCALA, FL 34473 OCALA, FL 34473
o e R A
Suite. Apt. ¥, alc, Svite. Apt. ¥, etc. 04142006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FEI Number Applad For
Bp— “zg ? ? 8 J—’7 Not Applcable
Ze Couniry Zo Country 5. Cerlificale of Status Desired [J ?g;fq lﬁfﬂ""”a’
9. Name and Address of Current Registared Agent 7. Name and Address of New Raeglstersd Agent
Namg
CASTILLO, LAURA. - - S e
3236 SW 137TH LOOP Street Address (P.0, Box Number is Not Acceptable)
OCALA, FL 34473
Chy FL I Zip Code

8. The above named enlily submiis [his suaternent for the purpose of changing its regisvered office or registeted agent, or both, n tha State of Florda. | am familiar with, and accepl
the obigations of registered agen:.

SIGNATURE
e yped o priked name of regieTerat SO ana ine ¥ anoecable (NOTE: Pagratever AQent wgAahare remae il ener revwmlaing) DArE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. (] Added (¢ Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petew BT O craepe [ Acdition
HAME CABRERA, RAMON | RAME
STREET ADDRESS | 3236 SW 137TH LOOP SIREET ADORESS
cuv-s1-ap QCALA, FL 34473 cy-$1- 20
mE Tis O pelete THE [ Change [ Asilon
NAME CASTILO, LAURA NAME
SIREET ADORESS | 3236 SW 137TH LOOP STREET ADORESS
CUY-ST. 2P CCALA, FL 34473 CiTy-S1. 2P
HILE O Deise WILE O crange O Addition
NAME NAME i
- STAEET ALURESS STRFFT ADRESS - -
CiY-51-0p tiy-51 0
THE O petee THLE [ crange [ Asdition
NAME NAME
STREET ADORESS STREEY ADORESS
ciry-s1- 1P CmY-51-20
ns [ Detete NLE O ctange ] Addition
HAME e
STREE | ADDRESS STREET ADDRESS
ary-si-ze CilY-S1-2P
m O eiste e CIcrarge [0 Aatition
NAVE NAME
STREET ADOAESS STREET ADORESS
ony-$1-2P ciTY-S1-20

12. { hereby cenity that the information supplied with Whis filing dees not Guality for tho exemptions conlained in Chapter 113, Florida Statutes. | further certily that the information
indicaled on this 1eport of supplemental report is tiue and accurate and that My signature shall have the same 'egal effec! as it made under oath; thai ) am an officer or director
! the corporation of the receivar or rustes empowared 10 oxacute this report as requlred by Chapter 607, Fiorica Statutes; and that my name appears in Block 10.of Block 11t

thanged. or on an allachment with an adaress, yith aki other fka empowered. / /
D Cayiame Prong

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DINECT)




