.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P98000018629

1. Entity Name
RAUL GARCIA AUTOMOTIVE, INC.

ecretary of State

04-12-2006 90087 013 ***150.00

Principal Place of Business

200 5.W. 5TH COURT
POMPANO BEACH, FL 33060

Mailing Address
200 SW. 5TH COURT
POMPANO BEACH, FL 33060

Uy -

DO NOT WRITE IN THIS SPACE i

AR G Ao

03052008  NoChg-P CR2E034 (31/05)
Applied For
65-0830165 ot Aoplcatis
5. Certificato of Status Desrea [ $8-79 Addidonal

Fee Required

6. Name and Addrass of Current Registorod Agent '

GARCIA, MARIANO ESQ.
1801 CENTRE PARK DR E SUITE 200
WEST PALM BEACH, FL 33401

" DO NOT WRITE, *
+/IN-THIS SPACE"

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prnisd name of regutensd sgant and Le d applicatie. (NOTE: Reagistared Agem Signanure requined when Mensiating ) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wey 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS |
'3 PVST
NAME GARCIA, RAUL M
STREETADDRESS | 200 S.W. 5TH COURT
Cay-sv- ¢ POMPANO BEACH, FL 33060 -
e [+]
HAME GARCIA, RAUL M
STREETAGORESS | 200 S.W. 5TH COURT
oITY-ST-7P POMPANO BEACH, FL 33060
e GARCIA RAUL I, : \ S
WAk /7 Soours FLAGLER AVE. —7925 S -
STREET ADORESS )
mw | PO PANO BEACH e BBOLO ... DO.-NOT WRITE .
e ~ INTHISSPACE - .:
STREET ADDRESS e C e T
CHY-5T-ZP L T S
TE g !
NAME
STREET ADDRESS “ )
CITY-ST- 29
TLE o
M -.."
STREET ADORESS
CITY-5T-2P

12. | hereby certify that the informat|
indicatect on this report or guppi
of the corporation or the regeiver

changed, or on an attachmbnt address, with alf other like empowered.

FAUC M -G ACCIA

supplied with this filing does not quality for the exemptions contained in Chapter 119, Roride Statutes. | further certify that the information
ntat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

TYPED OR D NAME OF OFFIGER OR [

S-RyBE& Zool 284552 3B

Caytma Prone #

SIGNATURE:



