FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

4. Enlity Name
OS CAR'S PERFORMANCE, INC.
Principal Place of Business Mailing Address . 5
915 SW 107 AVENUE 915 SW 107 AVENUE : .
MIAMI, FL 33174 MIAMI, FL 33174 8000800
e U OE LR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-2871170 Nat Applicable
& Country Zip Country 5. Certificale of Status Desired Ei';g‘ﬁ’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, OSCAR

915 SW 107 AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33174 ’

’2

v

) N

City FL | Zip Code

8. Tha above namad enlity Submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature, yped nrérlnmd name of registered agent and title il applicable {NOTE: Ragisierea Agent signature requited when reinstating) DATE
FILE NOWII FEE 1S $1 50.00° 9. Election Campaign Einancing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE P O Delete TILE [Jchange {71 Additien
NAME SANCHEZ, OSCAR NAME

STREET ADDRESS | 915 SW 107 AVENUE STREET ADDRESS

CAY-ST-2P MIAMI, FL 33174 CITY-ST-ZIP

TITLE \4 [ Deiete TITLE [ Change [ Addition
NAME SANCHEZ, GUSTAVO NAME

STREET ADDRESS | 915 SW 107 AVENUE STREET ADDRESS

Cy-51-21p MIAMI, FL 33174 CITY-ST-2IP

TITLE S [ Delele TITLE O change [ Addition
NAME SANCHEZ, RITAM NAME

STREET ADDRESS | 915 SW 107 AVENUE STREET ADDRESS

CITY-§7-2IP MIAMI, FL 33174 CITY-ST-2IP

TIMLE D O detete TITLE ’ ) Clchange [ Addition
NAME SANCHEZ, OSCAR E JR. NAME

STREET ADDRESS | 915 SW 107 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33174 CITY-S7-2IP

TILE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TINLE 3 pelete TITLE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-ZiP CITY-§T-ZiP

12. | hereby certify ihat the information supglied Wi filing dqes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information

and acdurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
d 10 exqeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

O// zs/ 03 3052269494

’ale Daytime Phone #

of the corporation or the receiver or trustbe empowe
changed, or on an attachment with an address| with




