FILED
_41006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

. ANNUAL REPORT Secretary of State

P 2
P Sﬁ,?NE’mQAENT #P0500008053 05-01-2006 90301 009 ***150.00
PRESTIGE AUTO IMPORTS, INC.
Principal Place of Business Mailing Address -
8154 103RD STREET 8154 103RD STREET
JACKSONVILLE, FL 32210 JACKSCONVILLE, FL 32210
T s VORI AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
Al-012173] Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O s‘g‘;g‘lﬁfgg’b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name
GARCIA, CARLOS A
8154 103RD ST*ET Street Address (P.O. Box Number is Not Acceplabie)

JACKSONVILLE‘!_:L 32210

3 e

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
P
i ‘

SIGNATURE
- Siqnmum' ¥ .' o printed name of registersd agent and lite il apphicable {NOTE. Registerad Agent signaine required when reinslating) DATE
FILE le" FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2055 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ Change [T Addition
NAME GARCIA, CARLOS A NAME
STREET ADGRESS | 6133 NORSE DR STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32244 Cry-sT-21P
TME vD [ Delete TITLE [ Change [ Addition
NAME GARCIA, DIANA NAME
STREET ADDRESS | 6133 NORSE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-51-2iP
TITLE O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE O oetete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST.2P
TIME O Delete TITLE O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIyY-§T-2IP

12. { hereby cerlify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with ajkother like empowered,

SIGNATURE:

-~

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phane ¢




