. A

2008 FOR PROFIT CORPORATION

FILED
Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000028069

1. Entity Name
AUTOCO DISTRIBUTORS CORP.

03-14-2008 90031 047 ***150.00

Principal Place of Business

7255 NW 68 STREET BAY 14

MIAMI, FL 33166

Mailing Address

7255 NW 68 STREET BAY 14
MIAMI, FL 33166

AULEELE

L

2. Pringipal Place of Businass 3. Mailing Address

72 747 /‘jﬂ/ /}Jp 77 N4117) £
Suite, Apt. #, aic. fsalf g Suite, Apt. 4, etc. 03102008 Chg-P CR2E034 (12/06)

i City & State 4. FEI Number —|Apptied For
) '& S'_‘/alfg/ﬂ /. ’ [é ' l 12 'X5'7 7/ Not Applicable
g 3 . / é é Couniry Zip Country 5. Cartificate of Status Desired O g‘g;‘g‘ L‘;fe‘ﬁuona‘

6. Name and Address of Current Reglstarad Agent 7. Name and Address of Now Reygisterad Agent
Name

IZQUIERDQ, JOSE R
7255 NW 68 STREET BAY 14

MIAMI, FL 33166

Street Address

SN YT
Ary g

City

2 St 1 FL |28, £

8. The above named

the obligations o

SIGNATURE

gistel ent

lity subrmls this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3//&/ af
7o

(NOTE: Registered Ageni signature required when reinszanng)

Sngrwurve name 0' registered agent and niie if appkceble,
Y 4

FILE NOWI!!! FEE iS $150.00
After May 1, 2008 Foe will be $550.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DP [ Detste TITLE [JChange [ Addition
NAME 1IZQUIERDOQ, JOSE R NAME

STAEET ADDAESS | 13284 SW 43 STREET SIREET ADDRESS

cry-81-2F | DAVIE, FL 33330 CITY-$T-2IP

TILE Ds 1 veete TITLE [J Change [ Aduitien
NAME IZQUIERDO, MORAHIMA P NAME

STREETADDRESS | 18910 NW 3 STREET STREET ADDRESS

CITY-ST-21P PEMBROKE PINE, FL 33029 ) CITY-ST-21P . -
TILE ' [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THE 1 oelete TITLE O change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21p CITY-ST-2IP

TINE O Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-3T-2P

TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2IP

12. | heraby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information .

indicated on this report or supplemental report is trug anc? accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empawered 10 axecuts this report as required by Chapter B07, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| t with an addrass, with all othar Jike empowered.

SIGNATURE: : 3///?//03?? ‘

Dayime Pnane #




