FILED
Feb 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

, ANNUAL REPORT 02-20-2006 90025 025 ***150.00

DOCUMENT # P05000100208

1. Entity Name

CRUZ-ZIN MOTORS INC

Principal Place of Business Mailing Address

18688 SW 105 AVE 18688 SW 105 AVE

BAY 12 BAY 12 80018502

MIAMI, FL 33157 MIAMI, FL 33157

e s g A A

G5 AW £351 sw BOST
Sune Apt. # sic. Suita, Apt. #, atc. 02132006 Chg-P CR2E034 (11/05)
& State . City & State . 4, F INumber Applied For
M m D) pL‘ ]‘ﬁ‘a mi ] :L (p ,Oqaq Not Applicable
'&3 I50.- cf)ugwh Bzg Iss . Cﬁ‘g A 5. Certificata of Status Desired ~ [. . Eese zfql‘:?:(;m"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, RAPHAEL Crvz, Pophael

18688 SW 105 AVE Street Address (P.O. Box Number is Not Acceptabie)

BAY 12

MIAMI, FL 33157 RLAE5| 3W 30T

Cil - j
, " Miami FL [ 8%is S

the abligation: istered agent.

s.GNL%ng A== Qaphael Grvz - 02 11_5’/0\0_ :

8. The above named %my submits this statement for the purpose of gchanging its registared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

R - 'Sbgnlturo tw-ed ot orinted name 91 regrstevad agan\ and m:ls U} lpnllcabh o - {NOTE: Reglslerac Agent sijralure required when vemslalng)a v . N DATE '
S i=iLis NOWH! FEE IS $150.00 9. Election Campaign Financing. ~_ . $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. - 0O  AddedtoFees
10. ORI - OFFICERS AND DIRECTORS - - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e, P - O pelese e [ change [ Addition
o v
NAME CRUZ, RAPHAEL NAME
STREET ADDRESS | 8251 SW 30 8T STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33155 CITY-ST-2IP
e vP [ Delete e [ Change [} Addition
NAME MORALES, ELSA M NAME
STREET ADDRESS | 8251 SW 30 ST STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33155 CiTY-S7-2P
TILE T belete TITLE JChange [ Addition
NAME . ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE O Deleta TITLE [ change [ Addition
NAME ~ NAME
STREET ADLRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 .. CITY-S1-2P . N A
TmE ) [ Detete ME - - [OJChange”  {71'Addition
NAME . T NAME
STREET ADDRESS s i o e= ez - ) sTREET ApoAESS
oy.st-ap_ | L - L om.stae | o . o

12 I hereby certity that the information supphed with this filin é; ‘does not quallfy for the’axemptions contained’in Chapter 119, Flonda Slatmes | further cam!y that the mformatlon
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if mads under Gath: that | am an oflicer or direclor
of the co:poratlon or the recaeiver or trustee empowered (0 exscyte this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: ;{W? Elso M MOrq‘FS 02115100 786 20021089

nn TYPHQAR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




