-2012 FOR PROFIT CORPORATION

N

ANNUAL REPORT

i s

DOCUMENT # P05000164683

1. Entity Name
GOTCHA MOTORING U.S.A.| INC.

faan
i

i ED
12HAY iS5 AM o 5

Principal Place of Business

3700 5TH AVENUE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

3700 5TH AVENUE NORTH
ST. PETERSBURG, FL 33713

i ity GF STATE
6T AN A SEE.FLORIDA

2. Principal Place of Business - No PO, Box ¥ 3. Mailing Addrass

A

U

Suite, Apt. #, elc. Suite, Apt. #, etc.

05072012 Chg-P CR2ED34 (12/11)
Cily & State City & State 4. FEl Number Applied For
20-4051589 Not Applicable
Zp Country zp Country §. Certificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SOFGE, ROGER
3700 5TH AVENUE NORTH
ST. PETERSBURG, FL 33713

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed or pnnied nama of registered agent and tlle i applicatle. (NOTE. Regn

d Agenl

required whan

il

FILE NOW!!l FEE IS $550.00
Due by September 28, 2012

Trust Fund Contriputian.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P [ Detate e [l change [ Addition
HAME SOFGE, ROGER HAME DDE-:F—-

STREET ADORESS | 3700 5TH AVENUE NORTH STREET ADDRESS 0571641 2--01025—-0 %{; #ﬁ%ﬂ 0o

QTY- 5T- 2P ST. PETERSBURG, FL 33713 CITy- §1- 7P

TME [ Delets TALE [J Change  [] Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY- ST 2P CITY-ST. 2P

TME . [ Dajete TILE [ change ] Addman
NAME KAME ..

STREET ADDRESS SIREET ADDRESS

CITY- $1- 2P CITy-ST-2P

TME O Detere me 3 Change  [[] Addition
NAME NAME

$TREET ADGRESS STREET ACORESS

ity §T- 2P CITY- 5T-2P

TME ] Belete TILE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TY-§T- 2P LTy §T.2P HAY 1 5 zmz

TITLE [ Celste THLE {J Change 7] Addinon
RAME NANE S. PRATHER
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST- 2P

12. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on

SIGNAT

with all other like empowered.

=

does not qually for the exemptons contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
fee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Black 11 it

ME OF SIGNING CFFICER OR DIRECTOR

-/ ouarune ani

| =4
YIPEDOR PRINTED




