2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000039273

1. Enlily Nama

CAR CONCEPTS OF SCUTH FLORIDA, INC.

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90027 039 ***158.75

Principal Place of Business

Mailing Address

1430 SW 12 AVE, 1430 SW 12 AVE. &“\) -
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
A MR G MDA A

Suite, Apt. #, elc. Suite, Apl. #, elc. 02042008 Chg-h CR2E034 (12/06)

Cily & State City & Slate 4, FE! Number . Applied For

- —_—— Nol Appticable
Zip Country Zip Country 5. Certificale of Stalys Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

OLIVEIRA, LUIZ E.
1430 SW 12 AVE.
POMPANO BEACH, FL. 33068

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlily submils this statement for Ihe purpose of changing its regislered olfice or registered agent, or both, in the Stale ol Florida, | am familiar with, and accep!
the obligations of registered agani.

SIGNATURE

Sigraiure, typed & printed name of registered agent and thie f applicable.

{HNOTE: Regusiered Agenl signatuwig required when rensiating) CATLC

FILE NOW!!| FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PVTS CJ Delete e O change [T Addition
HAME OLIVEIRA, LUIZ E. NAME

STREET ADDRESS | 1430 SW 12 AVE. STREET ADDRESS

CiTy-SE-2IP POMPANO BEACH, FL 33069 CHTY-SI-2P

TITLE O velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | CITY-51-2IP

TILE 2 oeiete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST. 2P CIry-51-2P

TITLE T elete TITLE [Ochange {71 Acdition
NAME NAME

STREET ADURESS STREET ADORESS

CITY - ST-2IP GITY-ST-2IP

TITLE L oelete e [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip CITY-ST. ZIF

TITLE ) Delete TILE [ Change  [[] Addition
NAME NAME,

STREET ADBRESS STREET ADDRESS

CiTY-51-21P CITY-5T-2F

12. | hareby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | @m an officer or director
of the corporation or the receiver or lrustee empowered 10 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 all other like empowerad.

LS!GNATU m oz e Nsiae - 0z o ex - ITERYG

E AND R(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [aytme Phone #




