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

ANNUAL REPORT ecretary of State
DOCUMENT #P06000153132 : 04-30-2007 90441 029 ***150,00

1. Eatity Name

AUTO DISCOUNT CORP.

Principal Elace of Business_ Mailing Address \-’/
9500 NW 77TH AVENUE 17087 NW 107TH STREET :
HIALEAH GARDENS, FL 33016 US PEMBROKE PINES, FL 33028 40090696
RS S AR R ORI
Suite, Apt. #, alc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
90 - gﬂ‘,[ /é /O Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
R Name
PEREZ, EDUARDO
17081 NW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE .

Signatui g, lyped or printed name of regisiared agent and lite it applicagle. (NQTE; Registerao Agent signatura required when reinsiating) DATE
After May 1 '“ 2.007 Fee will be $550.00 Trust Fund Conltritiution. O Added to Fees
At
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ oetete TITLE {3 Change ] Addilion
NAME PEREZ, EDUARDO NAME
STREET ADDRESS | 9500 NW 77TH AVENUE STREET ADDRESS
CIrv-S1-2iP HIALEAH GARDENS, FL 33016 GITY-ST-ZIP
HILE O cetete TITLE {O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z19 CITy-§1-217
FiTLe (3 Deiete T [0 Change (] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O delete TITLE {TJ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-219
il 3 pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-S7-2iP
THLE i = Tlogas — —F e R _—— ) Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S7- 2P

12, | hereby cerlily that Lhe information supplied with this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statules. | further certily that the information
indicated on Lhis repon or supplemental report is true and accugate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol tha corporalion or tha receiver or trustee empowerad 10 ex@Cuidthis repart as required by Chaptar 607, Florida Siatutes: and that my name appaars in Block 10or Block 11 it

changed, or on an attachm, th an address, with all othe efnpowerad.
04/’ %‘5:/9 7 (2051820 398

Daylime Phone #

SIGNATURE:




