2006 FOR PROFIT CJRPORATION FILED

ANNUAL RcPORT (AR) Jul 24, 2006 8:00 am

DOCUMENT # P97000047260 Secretary of State
1. Entity Name 3Rk
MAJOR MOTORCAR, INC. 07-24-2006 90006 001 550.00
Principal Place of Business Mailing Address
1216 SOUTH DIXIE HWY 1216 SOUTH DIXIE HWY
T T “"”"1 ”l m“ m“ II”‘ ||m IIHI"W I"” l“‘l”m Ilnl “Hlll " ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, atc. Suite, Apt. #, atc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number 65-0755730 Applied For
Not Applicatle
Zip Country . “ Zip Country 5. Certificate of Status Desired O g:;.gesq Qggélional
6. Name and Address of C'ur‘reni Registered Agent 7, Name and Address of New Registered Agent
o Name
AMERILAWYER CHARTERED /7 o] ki,
343 ALMERIA AVENUE : Streel Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

N - ‘/2[9 S Dieie oo E 7
K CIWQZ & Y FL ZvoCodeﬁo

urpose of changing its registered office or regislcyed agent, or both. in the State of Fiorida. ) am tamiliar with, and accept the

hebie) COTrst >15-06

‘gﬁ[ueﬁu’; nnmeu name of repluec agent and tle it apphacabis. (NOTE: Regestarec AQonl Signatirn oquund when fansialing) DATE

8. The above named enli
cbligations of regi

&

SIGNATURE

__FILE NOWII: FEE 15-§550.00 ) §.607.193(2)(). F.5., allows for the waiver of the $400.00 9. Election Campaian Fnancin $5.00 May Be
. ‘DUE BY September 8, 2005 . . 1 late fes. By checking this box, the corporation certifies itdid |~ Trust Fund Cop:tgbution gD Added 10 Fe)s':s
.. Make Check Payable to Florida Department of State not receve prior notice. Fee 1o file is $150.00. [ ’

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ oelete TNLE [ charge [ Addition
NAE OSTUNI, MICHAEL AME

streeT aporess | 1216 SOUTH DIXIE HWY STREET AUDRESS

av.stze | POMPANG BEACH FL 33060 aTY-S1.28

e vsSD O pelete TILE ] change [ Addition
NAME MORELLO, ANTHONY R AE

sTREET ADoRess | 1216 SOUTH DIXIE HWY STREET ADDRESS

amv-srze | POMPANO BEACH FL 33060 R

MILE O velete TILE O crange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

COTY-5T-7P oY ST-79

TMILE O peiete TITLE {Jchange [ Audition
NAME ' NAME

STREET ADDRESS . . STREET ADDRESS

CTY-Si-2IP ) CITY-ST-2P

AE - O pelete TITLE [ Charge {7 Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P OTY-ST- 20

TITLE O Detete TILE [ change [ Acdibon
NAME NAME

STREET ADNIRESS STREET ADORESS

oITY-§7- 2P . CITY-ST-2P

12. | hereby certify that the information suppflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or {ru: gcute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wia like empowered.
Y / e/ﬁzém 7-/9-06 555 782-64 57

SIGNATURE:
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytzna Phoneg #




