FILED

2006 FOR PROFIT CORPORATION s Jun 16,2006 8:00 am
C ANNUAL REPOR Secretary of State

-

DOCUMENT # P05000136013 05-08-2006 90297 050 ***150.00
1. Entity Name
DESTIN FOREIGN CAR SERVICE, INC,
Principal Place of Business Mailing Addioss i e s = - -
112 MOUNTAIN DRIVE 112 MOUNTAIN DRIVE 1
OESTIN, FL 32541 DESTIN, FL 32541 o T ‘
R s |AGEHRRER I ATGR AT R EAUERI
Suita, Apt. #, olc. Sulto, Ast. #. olc. 02102008  Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEl Numbsr y B Applied For
- <Qo ’% (I(’lt{g‘! Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ g—zg&iﬂhﬂﬂ'
% Name and Address of Current Reglstared Agent 7. Name and Addrews i New Regl Agent
Narme N -
MARQUEZ, EDGAR s - oo oo oo i
765 SPRING LAKE DRIVE Strect Address (P.O. Box Number is Not Accaptable)
DESTIN, FL 32541
City FL I Zip Code

8. The above namad entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signate, tyoed O privded Abte of Agdw a e i [NOTE: Pugislersa Agent sigrnatrs aquirsd when rerlating) DATE
FILE NOWII FEE IS $150.00 9. Bloction Campalgn Financing $5.00 Moy Be
Aftor May 1, 2008 Fee wil] be $550.00 Trusi Fund Contribution. O  addedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 0 Detet TILE QO Crange [ Addition
NAE MARQUEZ, EDGAR Nt ’
STREET ADORESS | 785 SPRING LAKE DRIVE STREET ADORESS
Y. S1-2P DESTIN, FL 32541 Y- ST-2%
TLE ST O Delats TILE {J Change (20 Addition
NAME SCOTT, JANETTE NAME
STREET ADORESS | 765 SPRING LAKE DRIVE . STREET ADDRESS
CaY-ST-ziP DESTIN, FL 32541 LITY-§T- 29
TiTkE [ Deiete TIE O change T Addition
NAME_ ' NAME
— STREET AGORESS STREET ADORESS

cmY-S1- 2P CHY-Si-28

— = e — [ TILE [ change [ Acdition
NAME —HAME
STREET ADDRESS STREET ADDRESS
ohY-81-19 CTY-ST-29
e [ Delets e O change 3 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oTY-ST-0P coTY- ST-2P
me 3 Ceets TME O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
LY-ST- 1P ciry-s1-2P

12. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stantes. ! further certily that the informetion
indlcatsd on this repart o supplemental repon is true and accurate and that my signature shall havs ihe same lega! effect as it made undes oalh; thal | am an olficer of direcior
of the corporalion or the receiver or flustee ad 10 execute this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Biock 10 or Block 111

changed, of on an attachment with g addy 38, wih all other like empowered.
SIGNATURE: ?/gg; A)ﬁ ¥ s};ﬁ%ﬁ-asaa

KNG OFFICER OR DIRECTOR




