2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # P05000118143

1. Entity Name

DOUGLAS FORD, INC.

Principal Place of Business

251 S DIXIE HWY
MIAMI, FL 33133

Mailing Address

9800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90033 028 ***158.75

VEARIRRRI P A

04292007 Chg-P CR2E034 (12/06)
City & State 5‘2; . City & State 4. FE! Number Applied For
25-1925924 o Not Applicable
Zi Count 7 it
P ountry B Couniry 5. Certificate of Status Desired Z/ $8.75 Additional
g Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JUAN ESQ .
5800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166 ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registerec agent and hile il applicabie.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP ﬂ Delele TITLE [Jchange (3 Addition
NAME BARED, JOSE P NAME

STREET ADDRESS | 5800 NORTHWEST 74TH AVENUE STREET ADDRESS

CITY-8T-2IF MIAMI, FL 33166 CITY-ST-ZP

TITLE S ﬁ Delete TMLE [ Change ] Addition
HAME DIAZ, JUAN NAME

STREET ADDRESS | 5800 NORTHWEST 74TH AVE STREET ADDRESS

CITY-ST- 79 MIAMI, FL 33166 CITY-ST-7P

TILE Presided O Delete TITLE O change 1l Addition
NAME pichand Hemnrndez HAME

STREETADDRESS | 25\ 5. Divie Mwif STREET AGDRESS

CITY-§1-2P Hipa: , FL 33933 GITY-sT-2P

TITLE Secq ) Tarewsvael 1 Detete me ] Change /M Adeition
NAME ?‘“Aﬁ""L A%l e NAME

STREETADDRESS | Z§| 3. Dixie Uw STREET ADCRESS

GITY-57- 7P coul §o3des, FL 23133 CITY-51-7IP

TITLE Divecloe ] Oelete TITLE [ Change [ Addilion
NAME Jose B“\ﬂJ NAME

STREET aDDAESS | STOD buws Y Ae STREET ADDRESS

CITY-51-2IP Mawi, PO 32106 CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-ST-2IP

12. | hereby certify that tha information supplied with this ﬁlin(?

indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

slc;l\umTURE:____\"’—:—?::imm Diaz , E54

T Semny

Apn) 23 2607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date T Daysime Phone 4




