FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

P97

P SENI;JJ:AENT # 000035008 04-20-2007 90077 003 ***150.00
BELAIRE AUTO EXPORT & SALES, INC.
Principal Place of Busingss Mailing Addlress 7
3671 PALM BEACH BLVD 3671 PALM BEACH BLVD )
FORT MYERS, FL 33916 FORT MYERS, FL 33916 A0 0 231 3
R [ AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 03232007 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEi Number Applied For

65-0743001 Mot Appliczhic
Zip Country Zip Country 5. Cerilicate of Staius Desired 0 ?i.gsngedéuonal
6. Name and Address of Current Registered Agent 7. Hamg and Address of Now Registared Agant

Namg
POZO, FELIX A

2303 EVEREST PARKWAY Street Address (P.O. Box Number 15 Nt Acceptable}

CAPE CORAL, FL 33904

City F L Zip Code

8. The above named eniity’submits this statement for the purpese of changing its rogistered office or registered agent, or both, in the State of Flonda. | am tamihar with, and accop
the obligations of registered agent

SIGNATURE
Signalura, [yped of printed name of rBgSIered HUEr; ANd Lk I applicatile (NOTE Rewisirreo Agent sigrature recured wnen ensiating | DATL

- FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. e CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 13
TITLE PDT?, ’ 3 Delete THUE [ Cnange ] Adanca
NAME POZO, FELIX HAME
STREET ADDRESS | 2303 EVEREST PARKWAY STREET ADDRESS
CITY-§7-2IP CAPE CORAL, FL 33904 CITY-§7-2IP
TilLE DPF . 1 Delete THLE [ Change [ paciion
HAME POZO, FELIX A NAME
STREET ADDRESS | 2303 EVEREST PARKWAY STREET ADDRESS
CITY-ST-7P CAPE CORAL, FL. 33904 CITY-Si-2IP
TITLE Vs [ Detete TE O Caange [ Addition
MAME MANSITO, TERESITA NAME
STREETADDRESS | 2303 EVEREST PARKWAY STREET ADDRESS
CHY-SI-2p CAPE CORAL, FL 33904 CITV-ST- 2P
THLE [7] oelete THLE Ochange [ Aguition
NAME, NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-27 CY-§1-ZiP
TLE 3 Delete HLE O Crange [ Adaier
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T- 719 CITY-ST- 2P
TILE O oelere TEE O Caange ] Agoiter:
HAME THARE
STREET ADDRESS STREET ADORESS
CIny-ST-29 CIv-SI- AP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemsnial repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Flonda Statutes, and that my name appears m Block 10 or Black 13 if

changed, or on an attachment n adghess, with all other like empowered.
SIGNATURE: /ff//% 03/ ;33/07 (3> 6IY -1/

dIGNATURE ANnyPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dantisre [ore &

[4




