2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jul 05, 2007 8:00 am
DOCUMENT # P06000091424 TR Secretary of State

1. Entity Name
MEDLEY FRONT WHEEL DRIVE CORP 04.93.2007 90073 019 ***1 50,00

Principal Place of Business Mailing Address

9090 NW SOUTH RIVER DR 9090 NW SOUTH RIVER DR

BAY 16 BAY # 16 bboULUVI Y

MEDLEY, FL 33166 MEDLEY, FL 33166

R IAACHRUAMM AR TV EI
Suite, Apt. #, elc. Suite, Apt. #, stc.

07032007  Chg-P CR2E034 (12/086)

City & State City & State 4. FE! Numbe? 6' 8 gggo Applied For

Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, FERNANDO
9090 NW SOUTH RIVER DR Street Address {P.Q. Box Number is Not Acceptable)
#16 T T

MEDLEY, FL 33166

City FL Zip Code

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE
Signaure. typed or printed nams of registered agent and titke I applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P,D O petese TITLE : [ Change [ Addition
NAME CABALLERO, FERNANDO NAME
STREET ADDRESS | 9090 NW SOQUTH RIVER DR # 16 STREET ADDRESS
CITY-8T-21P MEDLEY, FL 33166 CITY-ST-ZIP
TITLE VP.D O Delete TITLE [JChange [T Addition
NAME GALANO, RODOBALDO NAME
STREET ADDRESS | 8090 NW SOUTH RIVER DR # 16 STREET ADDRESS
CITY-ST-21P MEDLEY, FL 33166 CITY-ST-2P
TiE O pelote T . [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-ST-2P
TITLE O pelete THLE [ change £ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P CITY-ST-2P
TILE - 1 Delete TLE [J Change (] Addition
NAME - - NAME
STAEET ADDRESS STREET ADDRESS
LTy -ST-2P CHY-ST-21P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep,
of the corporation or the receiyef orjtrust
changed, or on an attachm i g

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
esg’ with all other like empowered.

- T nauteﬂ Qﬁ[x-ul;w'}/ ﬁ! DD::

%fﬁﬁ\ruw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-
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