2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # P07000101295

1. Entity Name
E-CARS OF MIAM!, INC

02-15-2008 90002 038 ***150.00

Principal Place of Business

2243 W, BOTH ST.
BLDG. C, UNIT 4

Mailing Address

2243 W. BOTH ST
BLDG. C, UNIT 4

HIALEAH, FL 33016  US HIALEAH, FL 33016 US
Suite, Apt. #, elc. Suite, Apt. #, atc, 02082008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
& (a‘ O 8 +& 5 {‘ l Not Applicable
zip Country Zip Country 8. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAICHEL, FRANCISCO J
2243 W. 80TH ST.

BLDG. C, UNIT 4
HIALEAH, FL 33016

Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this staterment for the purpose ¢f changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature. typed of printed name of regatered ageni and utle i applcatie.

(NOTE: Regi#wrd Agant $10nature required when ranstapng)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TQ QFFICERS AND DIRECTORS IN 11

Ul P O pelete Tme Ol change [ Addition
NAME MAICHEL, FRANCISCO J NAME

STREET ADDRESS | 2243 W, 80TH ST. BLDG. C, UNIT 4 STREET ADDRESS

CiTY-57-2IF HIALEAH, FL 33016 CITY-ST-2P

TMLE [ Delete TILE Ol change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7

Tme O belete TME Chchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

THE 3 Deteta TME [ change [ Addition
NAME MAME

STREET ADDRESS STREEF ADDAESS

CITY-5T-7P CITY-ST-2P

TMLE O betets TIME [ change 7 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 3 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

12. | hergby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify 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 exacute this repor as
changed, or on an attachment with an address, with all o e gmpowared.

SIGNATURE: _ % e

HIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER

uired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

X 2.ax-0%

BIRECTOR

Kg%—zmﬁBZ

Date ylime Phone #




