FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000098823 04-09-2007 90088 033 ***150.00
1. Entity Name
PHILS E Z CREDIT CARS, INC.
Principa! Place of Business Mailing Address
260 NW 79TH STREET 260 NW 79TH STREET
MIAMI, FL 33150 MIAMI, FL 33150
R G E R AR
Suite, Apt, #, etc. Suite, Apt, #, etc, 03202007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEl Number Applied For
20-3147985 Not Applicable
L i Sy R Country 5. Ceniflcate ot Status Desired O $8'75-5ddiu°“a'
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Reglstered Agent

Name
JOMOLCA, DAWN L
17700 NW 77TH COURT Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33015

City FL | Zip Code

8. The abova named entity submits this statemant lor the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
L Signature, TyDed of Drinted name ¢! regisiered agam and utle if applcabe. (NOTE Registered Agent signature required when reinstating} DATE
F:ILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TITLE [ Ctange [ Acdition
NAME JOMOLCA, DAWN L NAME
STREET ADDRESS | 17700 NW 77TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CATY-SI-2IP
TMLE O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2P
e e i e 3 Delste TMLE - = [J-Change  .[C)-Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-20P CITY-51-21P
TITLE (] oelete ME O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CiIY-ST-21P
TITLE O Delete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
TTLE [ Delste TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P clry-S1-2p

12. | hereby certity that the Information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 carporation or the receiver or trustee empowerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i

changed, or on &n attachment with an address, with all other like smpowered,
v Y-5-01 -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




