FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000070556 0410.2006 90344 001 ***150.00

Eé&“‘%ﬁfﬁé"o AUTO CENTER, INC. 04-10-2006 90344 002 ™****8.75

Principal Place of Business Mailing Address oQUUJILIf
6805 NW 87 AVE 780 NW 42 AVENUE
MIAML, FL 33166 SUITE 516
MIAMI, FL 33126
e S VTR O O
Suite, Apt. #, elc, Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
65-0663132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae.;c?q L‘:?:;‘b"a'
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Harme
PIEDRA, AURELIO
780 NW LEJEUNE Street Address {P.O. Box Number is Not Acceptabie)
#516
MIAMI, FL 33126
City FL | Zip Codie

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. 1 am famikiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regisiered agent and lite # apphcable, (NOTE: Registered Agent signaiure required when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O oelete TITLE [ Change [T Addition
NAME CAMPO, ALEJANDRO NAME
STREET ADDRESS | 6805 NW 87 AVE STREET ADDRESS
CITY-$1-71P MIAMI, FL 33166 CITY-ST-71P
e CP [T Delete TILE O cthange [ Addition
NAME CAMPO, ANA NAME
STREET ADDRESS | 6805 NW 87 AVE STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33166 CITY-S1-2IP
e O oclete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRES3
CITY-S1-2IP cHY-51-2IP
TLE O pelete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-st-ap CITY-51-21P
TLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§7-21P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the intormation
indicated on 1his report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




