_ FILED
T v Apr 18,2007 8:00 am
2007 FOR PROFIT CORPGRATION 31 ecretary of State

ANNUAL REPORT 03-28-2007 90009 045 ***150.00

DOCUMENT # P06000067240 SR
1. Entity Name ’
EMCAR 2003 SERVICES CORPORATION
Principal Piece ol Business Mailing Address
540 SW B2 PL - APT 322 540 SW 82 PL - APT 322
MIAMI, FL 33126 MIAMI, FL 33126
T P [ W ARG R

Suite, AplL. , elc. Suite, Apt. ¥, elc. 03232007 Chg-P ¢ )

City & State Cily & Stata 4. FEI Number g plled For

/3— Z. —{.5 ?2 b 6 Not Appicable
“p Country e Courtry S. Centilicate of Status Desiee [ ?ﬁ%?qx:;mm
8. Nama snd Address of Current Reglstered Agent 7. Name and Address of New Reg v Agent

. Name
SALINAS, CARLOS A
540 SW 82 PL - APT 322 Strast Address (P.O. Box Number is Not Accepiabla)
MIAMI, FL. 33126

City FL I Zin Code

8. The atove namad enlity submils this staterment for the purpose of changing ils registered olfice or registereg agent, of both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE:
- . Signesxe. typed O pertea e o e 20nm g e it (MOTE: Ravpuienad AQEn SRl & Ml g angn renglabeg) DATE D
FILE NOWINl PEE IS $150.00 8. Etectian Gampaign Financing $5.00 may Be \
Aftor May 4, 2007 Fee will be $550.00 Trust Funa Contribution. O AddedioFees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P 0] Detere e {1 Crange [ Addition
RAME SALINAS, CARLOS A HAWE
SIREET ADORESS | 540 SW 82 PL - APT 322 STREET ADDAESS
Civ-s-ar | MIAML, FL 33126 y-51-2P
e VPS 3 Deiza TILE Olcrange [ Asdition
] SALINAS, LUZ MARY NANE
STHEET ADORESS | 540 SW 82 PL - APT 322 STAEET ADDRESS
CTY-S-ZP | MIAMI, FL 33126 Y- $1- 2P
MLE 3 vetete WILE O Change [ modition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-S1-.2iIP
TIE 07 peime HILE £ crange 3 Acouion
NANE NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2F cmy-S1-4p
e 3 veiee TLE O Crange [ Agation
NAME NAME
STRELT ADDRESS STREET ADORESS
caTY-51-1P chy-Si-op
me 3 pewcte TME Ochange [ agsiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST 2P Ghy-si-pp

12. | hefeby certily that the information supplied with this lliing does nol gualily for Ihe axemptions contained in Chapter 119, Flonda Statutes. | turther cartity that the information
indicated on tnis repon of supplemenial repor is trug and accurate ard mat my signature ghail have the same legal efleci as il made under cath; that | am an oHicer or diracior
ol the corporgtion or the receiver Or tiustas empowerad (0 Bxecuta this ieport as required by Chaplar 607, Florida Statutes: and thal my name appears in Block 10 or 8lock 11 if

cranged, or on &N ARachmen! with an . with als other like empowered.
SIGNATURE: 7% 5F/_:_ 347

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOA

Coyenw Prone # J




