FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000115112 05-03-2006 90251 006 ***150.00

1. Entity Name

PELICAN AUTOMOTIVE SERVICES, INC.

Principal Place of Business Mailing Address T Ty : -

3957 -1 EDWARD ST 3957 -1 EDWARD ST 80 0 3 4 995 ’

FORT MYERS, FL 33916 FORT MYERS, FL 33916

P v IRl
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
Cily & Slale City & State 4. FE{ Number Applied For

e -2 {212 [ Not Applicable
Zip -- Couniry Zp ) Country 5. Certificate nl'Sl;us Desired ] ?875 Mdhmm!
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDINA, WILLIAM R

601 SE 1STTERR Streat Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL, FL 33990

City FL | Zip Code

B. Tha above named entity submits this statement lor the purpase of changing ils registered olfice or registared agent, or both, in ha State of Flarida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatiae, typed or pantpc rare of regrstered Agent and btk Jf apphcable IHOTE: Aegrstered Agent signature requirgd when riinstatmg) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE O change [ Addition
NAME PENA, FERNANDO R NAME
STREET ADDRESS | 4628 SW 15TH AVE STREET ADDRESS
CIrY-ST-2IP CAPE CORAL, FL 33914 CIY-S1. 2P
TILE VP 3 Oelete TILE [ Change 3 Additien
NAME MEDINA, WILLIAM R NAME
STREET ADDAESS | 601 SE 18T TERR STREET ADDRESS
CITY-51-21P CAPE CORAL, FLL 33990 CIFY-S1-2P
HILE 7 Degete ThLE JChange (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
MLE [ Delete ik [ ¢hange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2IP CITY.ST-2P
TIME O elete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
e [ pelete 1ITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -S1-2P CIFY-81-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemenial reporl is true and accurate and thal my signature shall have the same jegal effect as if made under oath: Lhat | am an olficer or director
of the corporation or Ihe receiver of lruslee empoweread (o executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Torundo R, Qenc ’1.' ,/zééb 214 -352-4744

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jae [ Dayvrme Phone #




