2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 06 JUN 27 PM12: 33

DOCUMENT # P05000094783
1. Entity Name Prey Ay (M- 6
ADOLFO'S CLEAN USED CARS, INC. T%EL%;S«{-%{!A?;%EE i F?.B?JDEA
Principal Place of Business Mailing Address
4190 PALM BEACH BLVD. 4190 PALM BEACH BLVD.
FORT MYERS, FL. 33916 FORT MYERS, FL 33916
T v NG RAR OO
Suite, Apt. 4, etc. Suite, Apt. #, etc. %22006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number M Applied For
" INot Applicable
zip Country Zp Country 5. Certiticate of Status Desired ] gsaa';esqt’;g::;ﬁmal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reg d Agent
Name
SPIEGEL & UTRERA, P.A. AJ" A Vnzguee
1840 SW 22ND ST. Street Address (P.Q. Box Number isNot Acceptable}
4TH FLOCR
MIAMI, FL 33145 1D Nw 149 st
City W N Zip Code.
”ﬂer FLI If—%‘/’)

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga. ( arg familiar with, andg accept
the obligations of registered agent.

SIGNATURE ﬂ.ﬁﬁi QJ \[QMA,LZ ‘ Qﬂ[}DASTE o

Signature, typed o PANSC NAMS Of Fag EIarad ag'gmw tithe if appicable. (NfTE: Regisierad Agant signatire required whan rengiating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b}, F.S., the
Due hy Septemb er 6, 2006 Trust Fund Contribution. 0O Addedto Fees corporation did not raceive the prior noti ce.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TLE [0 Change [ Agdition
NAME VAZQUEZ, ADOLFO NAME B g g — g T
STREET ADDRESS | 4190 PALM BEACH BLVD. STREET ADDRESS 2 l:l_ i !:l ‘EDrl ';—3]"_‘—{5 i =1 ;
oNv-ST-2¢ | FORT MYERS, FL 33916 env-s1-2p 10105 GO3--001  #¢350.00
TME 8D & detete TME [ Change [ Addition
NAME LONGMAN, FITZ NAME
STREET ADORESS | 4190 PALM BEACH BLVD. STREET ADDRESS
CITY-ST- 2 FORT MYERS, FL 33916 CITY-ST-2P
13 [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE {J oelete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P EITY-ST-21P
TINLE O pelese TInE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LIY-53-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that t arvan officer or director
of the corparation or tha receiver or trusteg empowered tg execute this report as required by Chapter 607, Flerida Statutes; and thal my nagne appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with g}l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR HIRECTOR

P>




