FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
r
DOCUMENT # P06000134882 Sggg_gﬁg (ggf*g’goge

1. Entity Name

EL TRUEQUE AUTO SALES, INC.

Principal Piace of Business Mailing Address

52717 NORTH INDIANA AVENUE 5211 NORTH INDIANA AVEN{E

WINTER PARK, FL 32792 WINTER PARK, FL 32792

F S PTG M A LR
8333 £, COLOMIAL D@ 833D £. COLQN AL D&
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
ORLANDO (FL ORUALDO  FL 20 -58\4 506 Not Applicable
Zip Country Zip Country . . $8.75 Additionat

2284 1-35 04 USA 39 817. 3909 US A 5. Certificate of Status Desired [ foo Raquirec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name o T

VAZQUEZ, JOSE R

5211 NORTH INDIANA AVENUE Stree! Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE L g JOSE R VAZGUTZ W26(07
S}gﬂ::ué, of prmted rame of registersa agen! and tte i appiicable (NOTE Regsiered Agent signaiure recured whan reinsratng) DATE
FILE NOWIlIl FEE 18 $1650.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. || Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Detee TILE [J Change [ Addition
NAME VAZQUEZ, JOSE R NAME
STREET ADDRESS | 5211 NORTH INDIANA AVENUE STREET ADDRESS
CY-ST-2IP WINTER PARK, FL. 32792 CITy-S1-21P
e [ petete TWLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
THLE [ Delete THILE {T)Change  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TILE O Dakete T (T Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§I-21P
TIME T pelete TILE O change T3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IF
TITLE O pelote niLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-SI-2P

12. i hereby cerlify that the information supplied with this liing does not quatify for the exemplions conlained in Chapler 119, Florida Statutes. 1 furlher certiy that the information
indicated on this report or supplemental report s true and accurate and that imy signature shall have the same legal eflect as if made undar oalh. that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in Sieck 10 o Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:% —— 26l 321-282-8375

e .
SIGN\A%RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Cayume Phone #




