—

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000035762

1. Entity Name .

ELECTRO CAR, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90069 008 ***150.00

Principal Place of Business

656 NE 28TH CT
POMPANO BEACH FL 33064

Mailing Address
656 NE 28TH CT

POMPANO BEACH FL 33064

I

i

2. Principal Place of Business 3. Mailing Address ||“ Ill” |Im II II.I |‘“I ““I’ || Im
Suite, Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04) ’
City & State City & State 4. FEi Number Applied For
65-0513593 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;esqa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name s
L - ~ s eem e TP AN. A\ ca R T
MAIA, AMILCAR Street Addr P.O Nuymber ig Not A tabl
3105 NW 2ND TERR RV RS T N gy B 5
POMPANO BEACH FL 33064 X onen Qo B eAach, 2720 (OCJ

Zip Code *

K o FL

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

the obligations of registered a
L 3]s
4 BaTE

{NCTE Ragrstered Agenl signeture requirec when reinslating}

Yy P

SIGNATURE __E227ef &> e

Sgnatue, lypad of printed name of rf{%genl and title it apphcabla.

3 ;..“fw)-_;r." e : o

EE.1S s%o 00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . (1 Added to Fees

-Stal

ki tiothin B

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

TITLE PD 7 Delete N Rt [J Change (] Addition
NAME MAIA, RAQUEL A NAME

STREET ADDRESS [ 3105 NW 2ND TERR STREET ADDRESS

CIty-S1-2P POMPANO BEACH FL 33064 cIny-S1-2iP

LT T8 O oelete TIEE [CJcChange [ Addition
NAME MAIA, REQULL NAME

SYREET ADDRESS | 3321 QUALL CLOSE ) STREET ADDAESS

CIry-57-21P POMPANC BEACH FL 33064 CITY-ST-2IP

ILE - [ Datete TILE {3 Change - ~+[] Addition
NAME NAME -

STREET ADORESS 7 W osmenaovaess | T -/ T

GITY- ST-ZIP CITY-ST-2P

TITLE [ pelate TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-S1-7IP CHY-SI-2IP 7 [

TILE 3 Delete TIHLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE I Oetete TITLE [ change (] Addition
NAME NAME =

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-51-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 carporation or the receiver or trustae empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other ki mpowered.

)

SIGNATURE: ot |zl | 0Y_ qsY-F2-9sS
) Dae ¥ ] Daytime Phona #

LY
2 e
F SIGNING OFFICEROR NRECTOR




