2007.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000077799

1. Entity Name
MUNDIAL MOTORS CORPORATICN

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

5140 N. FLORIDA AVE
TAMPA, FL 33603

Mailing Address

5140 N. FLORIDA AVE
TAMPA, FL 33603

s,

A A

01152007  No Chg-P CR2E034 (11/05)
4, FE| Number [ Applied For®
65-0444361 [Nat Applicable

O $8.75 additional

5. Cenificate of Status Dasired
Fes Required

8. Name and Address of Current Registered Agent

LIMA, ELIZETTE S. N

5140 N FLORIDA
TAMPA, FL 33602

"' DO NOT WRITE
"IN THIS SPACE

X
1

8. The above named entity submits this siatement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the abligations of registered agent

SIGNATURE

Stgrature. typed or printed name of regisisred ageni and hite il applicabls

{NOTE Ragisteraa Agent Jighature iequined whan /sinstating) DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

~ Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS ]

TILE PD

NAME LIMA, ELIZETTE S
STREET AODRESS | 5140 N. FLORIDA
GITY-ST-2IP TAMPA, FL 33602

TIILE

NAME

STREET ADDRESS
CTy-ST-Zip

TITLE

NAME

STAEET ADDRESS
Cry-s1-21IP

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE s
NAME
STREET ADDRESS

emy-st-zp L

TITLE
NAME
STAEET ADDRESS

CiTy-S1-21P ‘

HOD0san
~50

S 117
- 01/18/07-50042-023 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 doas nal quality for tha exemplions containad in Chapter 119, Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111

indicated on this report or supplemental report is true an
of the corparation or the recewer or trustee empowered to execute this repor as r
changed, or on an atiachment with an addiess with all other like ampowered

SIGNATURE:

G- OF

ND TYPED DWD NAME OF SIGNING OFFICER OR DIRECTOR
—

Date Daytirg Phoog w

e




