2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM

1. Entity Name »

ENT# P96000045623

SWEDISH MOTORCARS, INC.

| . FILED
Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business ) Mailing Address
6014A E HILLSBOROUGH AVE 6014A E HILLSBOROUGH AVE )
TAMPA FL 33810 TAMPA FL 33610

Suite, Apt, #, elc. ” - T Suite, Apt, #, eic. 18t MOORE CR2E034 (1&!04)

Clty & State T City & State T 4, FE| Number Applied For~

59-3384234 Not Applicable
Zp Ceuntry v Country 5. Cerfificate of Status Desired a gi‘ggqagggi‘mm
6. Mame and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent
o T ) Name S N

ACEVEDO, JOSE A
6014A E HILLSBOROUGH AVE
TAMPA FL 33610

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

City

FL

Zip Code

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

SIGNATURE

Sigraiyie, typed of printazd name of registorbd agent and tle ¢ applicable

MOTE Regifiaiad Agent signature equired whan minstating}

DATE

FILE NOW!_ FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing  $5.00 May Be

Trust Fund Confribution.

[0  AddedtoFeas

10, OFFICERSAAND DIRECTORS —I_'ﬁ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLF D T - T eiete niE O Change [ Additicn
NAME ACEVEDOQ, JOSE A NAME

STREETADDRESS | 60144 E HILLSBOROUGH AVE SIREET ADDRESS

CiTY- 51219 TAMPA FL 33610 CITY-ST. 7/

e - - 1 peiete nne [ Change [ Addition
NAME NAML UONCOma03523 .

STREFT ADDRESS STREET ADDRESS /140520007003 150,08

Cily.-SI-217 CITY-51- 219

T S I Detete T Dichange [ Addition
MAME NAME

STREFT ADDRESS SIAFET ADDRESS

ciTy-51- 2P Ci1Y-51-2P

e - o DOogete | J me 3 change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

Y. 57-7P LTY.51-2P

WILE o 7 Delete me ClChange [ Additian
NAME NAME

STRLLT ADDHESS SIRCET ADDRESS

iy 5T- 2P CliTy-57.7P

WTLE - - 1} belete T!»ml_{ [ change  [J Addition
NAME NAME

STREET ADDRESS SGRECTADDRESS

CItY- S7-1IP N ey 51 2P

12, | hareby certily that the infermatio

indicated on

of tha corporation or the receiver qr

changed, ot

SIGNATU

is repart of supplemgntal

on an attachment

RE:

v/l

fof the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
y signatura shall have the same legal effect as if made under oath; that | am an officer or director

2

Fara Daytme Phone ¥




