2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED !

DOCUMENT # P05000133199

1. Eriily Nama

LUIS E. GARCIA MOTOR MOBILE SERVICES INC.

Feb 13, 2008 08:00 AN
Secretary of State

Frrcipal Placa of Business

13042 S.W. 200 TERRACE
MIAMI FL 33177

Mailing Address

MIAMI FL 33177

13042 S.W. 200 TERRACE

G RA A

2. Procipal Plage of Businose - Mo PO, Box # 3. Maling Adarass

Suite, Apl, #, e1C. Suile. Apt #, etc.

1st MOORE CR2E034 (10/07)

Caty & Siate City & State 4. FE! Number Appiied For
20-3660711 Not Applicabie
21 Czuny Z Count . iti
: uny P untry 5. Certiicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

GARCIA, LOUIS D
13446 S.W. 62 STREET
MIAMI FL 33177

Street Address (P.O. Box Number 1s Not Acceptable)

City FL Ziiz Code

8. The apove named entity submits this statement for the purpose of changing its registered office: or registered agent, or eotr. in the State of Flonda. | am famidiar with. and accept

the chiigations ot registerad ageni.

SIGNATURE

Lt Wped o trierd nasa A rrslens noertwvl We | arpicazio,

HGTE FEZISUaC AZOM { sQRTLILE Tequiran winen rairsindd g DATE

9. Eleclion Camoaign Financing
Trust Fund Cenvibuten. [

55.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THE D 3 notere TiE [0) Change {7 Aadition
MAME GARCIA, LUISE NAME LNOO00Q 26280
STRZET ADDRESS | 13042 S.W. 200 TERRACE STREET ADDRESE 221 ANR-CNNd2-0235 150, 00
cITY.51-2° MIAMI FL 33177 CITY-ST-2IP
TTLE D T Desele TIILE [J Change [ Aadition
NAMZ GARCIA, MYRIAM E HAME '
STREET ADDRFSS | 13042 S.W, 200 TERRACE STREFT ANGRFSS
omv-st-2= |MIAMI FL 33177 CITY-ST-21P
E T Dosete ML [ Change (] Aduihon
HAME HAME .
STREET ADGRESS STREET ADDRESS
oTy-ST-2)0 CITY-S1-7P
INLE J peete TITLE [0 Change ] Addition
HAME HAME
STREET ADDRESS STALET ADORESS |
GTY-1-2IP DIrY-§1-21P I
TITLE T Deiete THLE [ Change ] Acdilion |
HAME NENL |
STREET ADDRESS STREET ADDHESS |
CIly-S1-218 CITY-ST- 24P |
Tnef [ ceele m, O Crangs  [J Acoition | .
NEME NEME s
SIREET ADDRESS STREET ADDRESS .
LY -ST-21P CITY-ST- 2P

12. | hereby certfy that the intormadion suoglied with this filng does nct qualify for the exarnptions containes m Section 119, Flarida Statutes | furthaer cerify shat the information

1 is frue and accurate and that iy signature shall have the samg legal eftect as if made under oath: that | am an officer or director

empowered Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Bloek 11
T with all olber e empowere.,

indicated on this report or supplemoental rg
of the corporauon or the receiver or trust
it chatigad. or on an attachment

SIGNATURE:

O~"«/08i08 205 -140R-129©

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Eae

+

Dy e Frone «



