| FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000077799 04-21-2008 90068 037 ***150.00

1. Entity Name

MUNDIAL MOTORS CORPORATION

Principal Place of Businass Mailing Address

5740 N. FLORIDA AVE 5140 N. FLORIDA AVE

TAMPA, FL 33603 TAMPA, FL 33603

T oS [T ORI G EMARA
Sute. Apl. #. oic . SUeTAR . etc. 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ——‘Ap[;t;c; For

65-0444361 Mot Applicable
Zie Counlry Zp Couniry 5. Certificate of Status Desired O gg':i{;?:;”onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIMA, ELIZETTE S.

5140 N FLORIDA Strget Address (P.O. Box Number is Naot Acceptable)
TAMPA, FL- 33602

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r hoth, in the State of Flarida. 1 am famikiar with, and accept
1he abligations of regislered agent,

SIGNATURE

Swgnature, typed of cointe-d-nama of regisiered agent and aile ¢ anphcable. (HOTE: Regis:ered Agent siGhalure réquizes wren <2iesiaing) DATE
FILE NOW!!! FEE 'S $150.00 9. Eiection Campai9n l-'_ma‘mcing " $5.00 May Be — o
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TQO OFFICERS AMND DIRECTORS IN 11
THTLE Pvis . ] Detele e [ Change [ Addition
NAME _ LIMA, ELIZETTE S HAME
STREET ADBRESS | 5140 N. FLORIDA " STREET ADDRESS
CIY-ST-2P TAMPA, FI5533602 CITY-$1-21p
TITLE [ Detele TinE [ Change [ Addilian
NAME HAME
STAEFT ADDRESS STREET ALDRESS
CITY-5i-21P CiTy-81-29
Tme (1 Delele THLE [ change [ Acdilion
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-219
TIME O oelete TIfLE [ change  [J Addition
NAME HAME
STREET ADDRESS - STHEET ADURESS
CITY-ST-21P CITY-5T. 2P
ME 7 Detete TILE [ change  {J Addition
MAME NAWE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITYy- 51 -71P
TILE 7 Deiete TITLE [ Change  [] Addition
NAME HAKE
STREET ADDRESS STHEET ADORESS
CITY-S1-ZiF CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementai reporl is true and accurate and thal my signalure shail have the same legal effect as it mace under cath: 1hal | am an officer or director
of the corporaticn o (he receiver or trustee empowered Lo execule this reporl 3s required by Chapter 607. Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an adgpgss, with all other lke em
Lz Ve 7 4 e

SPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prond &

SIGNATURE:




