.- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000080532 Apr 30,2007 08:00 AM
1. Eniiy Nam Secretary of State
PRESTIGE AUTO IMPORTS, INC,
Principal Place of Business Mailing Address
8154 103RD STREET 8154 103RD STREET
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TS R LT
Suite, Apl. ¥, elc. Suite, Apl. #, alc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numbaer Applied For
26-0121731 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desirad | ?g;gesq :::!:;i’tiunal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
GARCIA, CARLOS A
8154 103RD STREET Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

B. The above named snlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of reg:staned agoent and blis if apphcable. (NOTE: Regusiarad Agent signatura required whan rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contriution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete L1153 [T Change (] Addition
NAME GARCIA, CARLOS A NAME .
STREET ADDRESS | 6133 NORSE DR STREET ADDRESS UONODNT9E3RE
Rl - -
OIY-SIP | JACKSONVILLE, FL 32244 Y- g1- 21 A5/A17A0T-R0007-009 150, 40
me vD O pekels e O crange [ Addition
NAME GARCIA, DIANA NAME
STREET ADDRESS | 6133 NORSE DR STREET ADDRESS
CliyY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2P
IMLE [T Delere TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-51-2P CITY-$1-2IP
TITLE [ Deleta ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
THE 1 vetete TMLE ] Change  [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Deleta TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hereby Cerlilx'that the information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad [0 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Bleck 11t
changed, or on an attachmpgnl with an address, with all other like empowerad.

- §200

SIGNATURE: A3




