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

" ANNUAL REPORT ecretary of State

DOCUMENT #P05000115112 04-09-2007 90060 027 ***158.75
1. Entity Name
PELICAN AUTOMOTIVE SERVICES, INC.
Principal Place qi Business Mailing Address
3957 -1 EDWARD 5T 3957 -1 EDWARD ST 4 0 093 39 8
FORT MYERS, FL 33916 FORT MYERS, FL 33916 .
T oS [ Res VUG A 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3347126 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired E/sa‘Ts Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEDINA, WILLIAM R Ternan dO Pé’-‘ e
601 SE 1ST TERR Street Addresgs (P.0. Box Number is Not Acceptablg)
CAPE CORAL, FL 33990 4L 22 S 151h  Ave

“Cape Core | FL | 5y 1Y

r the purpose of changing its registered office or redlslered agent. or both, in the State of Florida. | am famitiar with, and accept

£ ‘f/t//o;z

ar W{J ageri and lille If apoicable {NOTE Retpsiered Agent $gaaiure required when cengtlatng) Foue

8. The above named enuy submi

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P 1 elete TITLE [J Change [ Addition
NAME PENA, FERNANDO R NAME
SIREETADDRESS | 4628 SW 15TH AVE STREET ADDRAESS
CirY-sT-2IP CAPE CORAL, FL 33914 oy §1-4ip
I1TLE VP [ Detete TITLE ] Change ] Addition
HAME MEDINA, WILLIAM R NAME
STREET ADORESS § 601 SE 1ST TERR STREET ADORESS
CITY-ST-2p CAPE CORAL, FL "33990 CITY-ST-21P
TTLE O Detete TnEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-S1-2F
TITLE [ Dakete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CllY-§1-4p
e [ Delere TTLE [JcChange  [J Addition
NAME NAME
STREF] ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-Si-P
THLE {1 Delete TITLE [IGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4iP . SIS

12. | hereby ceriify that the infermation supplied with this filing dees not qualily for the exemptions conlained 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 effect as if made under cath: that | am an officer or director
of the gcorporation or the receiver or 1rUS198 SIipawarea-o-a goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l
changed, or on an attachmen| e a00ress. wilh all other The empowered.

AME OF SIGNING OFFICER OR DIRECTOR

Dayline Phore #




