2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P98000032930 Secretary of State
1. Entity Name
WORLD AUTO CENTER CORP. 01-18-2005 90063 001 ***150.00
Principal Place of Business Mailing Address
3283 EAST 10 AVE 3283 EAST 10 AVE . ;
HIALEAH, FL 33013 HIALEAH, FL 33013 ' 5 U U U d U U u
F e = L R
13215 CATRO LN 13215 CAIRO LN
Suite, Apt. #, &C. Suile, Apt. #, etc. 01942005  Chg-P CR2E034 (10/03)
City & Slate Cll & State 4, FEI Numher Applied For
OPA LOCKA, FLORIDA A LOCKA, FLORIDA 65-0827859 Nat Applicable
Zip Country Zip Couniry . . )
35054-4620 Miami Dade [33054-4620 |Miami Dade |5 CerfcasoSausDssred [ 3875 addiions
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Rl WES e el S TE T2 = e "Name = =TT i

BETANCES, JASON
449 SW 122ND TERR Street Address (P.0Q. Box Number is Not Acceptanle)

PEMBROKE PINES, FL 33025

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of repistered agent and title if appiicable (NOTE: Reglstared Agent sigature racui-ed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE PSD O pelete TITLE [ change [ Addition
NAME DIAZ, DAYANARA HAME
STREET ADDRESS | 449 SW 122 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33025 . CITY-ST-2IF
TITLE vD 1 Delete e [ change [ Addition
NAME BETANCES, JASON NAME
STREET ADDRESS | 449 SW 122 TERR ' STREED ADDRESS
CITY-§7-2P PEMBROKE PINES, FL 33025 CIFY-5T-2IP
CTINLE ool e s Dt WM e e x aee O Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIILE 3 nelete TILE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP . CITY-8T-2iP
TITE [ pelete TILE O change [ Additizn
NAME ' HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TILE O belete N W Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does rot guality for the exemption stated in Section 119.07(3){i, Florida Statutes. | further certify that the information
indicated on tis report ar supplemental 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

of the corparation or the receiver or trusteeEpnpowered to execute this reporl as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.# %55, with all other like empowered.,
SIGNATURE: o | wifos

SIGNATURE AND TYPED OR PRINTECHYAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #



