- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PECH?IEUMENT # P060001 041 76 04-30-2007 90843 007 ***150.00
BOO - WAP MOTOR CARS, INC.
Principal Place of Business Mailing Address URTATETR A Aadhs
210 S, INDIANA AVE. 210 S. INDIANA AVE.
ENGLEWQOD, FL 34223 ENGLEWOOD, FL 34223
R R AR RTC A
Suite. Apt. #. etc. Suite. Apt. #. etc. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [ :pp!ied For
Not Appticable
Zip Country Zo Courtry 5. Certificate of Status Desired ] Eeaeze?q mhnal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
ROGERS, MISTY
210 S. INDIANA AVE. Street Adaress {P.O. Box Number is Not Acceptable)
ENGLEWOQOD, FL 34223
City FL | Zip Code

8. The abave naitieq.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 pbligations ofjregistered agent.

SIGNATURE
Signgiyre, typed ot printed name of registersd agent and title it applicable. {MNOTE: Registered Agent ignatire required when reinstating) OATE
FILE Nb‘ﬂ!ll FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1"' ?oo-, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete Tme [Ichange [ Addilion
NAME ROGERS, MISTY RAME
STREET ADDRESS | 210 S. INDIANA AVE. STREET ADDRESS
CITY- ST-2IP ENGLEWOQOQD, FL 34223 CITY-57-7P
T SEC O Delete TE Dl change [ Addition
NAME LITWINAS, RICHARD NAME
STREET ADDRESS | 210 S. INDIANA AVE. STREET ADDRESS
Cmy-5T-2P ENGLEWCOD, FL 34223 CITY-5T-2IP
TILE 03 Delete TTLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
THLE [ Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-7IF
TmE £ beiete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-21 CITY-51-2IP
TME O petste TE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11§, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empcuﬁed‘ )’ ﬁ ¢ ’ Q 3 r

SIGNATURE ‘wmmmae AWEDW L///l:xuz"’//’aL7 ?z;{:i{'# 727

P \




