- FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT = " ° Secretary of State

1. Entity Name

MARIO'S HI-TECH AUTOMOTIVE CARE CORPORATION

Principal Place of Business Mailing Address =

524 S DIXIE HWY E 524 S DIXIE HWY E

POMPANO BEACH, FL 33060  US POMPANQ BEACH, FL 33060  US

S O T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

65-0609224 Not Applicable
Zip Country Zip Country 5. Cerfilicale of Status Desired [ ?i'giﬁfgs‘“’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R [, Name
DELGADC, MARIO A
524 S DIXIE HWY EAST Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered agent and tile if applicable. (NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addiion
NAME DELGADO, MARIC NAME
STREET ADDRESS | 524 S DIXIE HWY E STREET ADDRESS
CATY-§T-2iF POMPANO BEACH, FL 33060 CITy-5T-2IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IF
TITLE [ Delete TITLE [ Change  [CJ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IP
TILE O pekete TILE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TINLE ™ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2P

12. | hereby certify that the infermation supplied with this filing does not quah for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accuyraled sty Signese 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 1 erfte th:s report a: i
changed, or on an attachment with an addre ,"LUW empowered.

SIGNATURE:

Date Daytime Phane ¥

"



