FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000008600

1. Entity Name

DELUXE MOTORS, INC.

04-14-2005 90114 012 ***150.00

Principal Place of Busingss

301 N.W. 79TH STREET
MIAMI, FL 33150

Mailing Address

301 N.W, 79TH STREET
MIAMI, FL 33150

[V ETFRVAT RS R

TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
65-0891042 not Applicable
e Country Zi Country 5. Cerliicate of Status Desied [ $5-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e R e~ et il = S e - "Name"‘—'-""‘ = - R ————— m | R S e Y i )

GUEVARA, RIGOBERTO
13486 S.W. 22ND STREET
HOLLYWOOD, FL 33027

Slreet Address (P.0. Box Number is Not Acseptable)

City

FL | Zip Code

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

the obligations of re;

=~ .

agunil and tifle « applicabla

{NOTE: Registered Agenl signalure required when raingtaling)

4] Tg,los’

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD [F Delete TITLE ) Change [ Addition
NAME GUEVARA, RIGOBERTO HAME

STREET ADDRESS | 13486 SW 22ND STREET STREET ADDRESS

CITY-si-2IP HOLLYWQOD, FL 33027 CITY-ST-21P

HILE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-7P

TITLE O delete TITLE {]change [ Addition
NAME . ] . HAME . " - . -
STREET ADDRESS STREET ADORESS

CITY-§7-2F CITY-8T-20

THTLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

€ilY-5T-2P SiY-S1-2P

TTLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-gT- 7P

TILE 3 Delete TIE [JChange [ Addilian
NAME HAME

STREET ADDRESS STREFT ADDRESS

CiTY-S7-2P CiTY-S1-71p

12. | hereby certity that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certily thai the information

indicaten on this report or supplemental report is {rue an
of the corporauon ar the recelver ar trusiee ampowe,

other like empowered.

accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an afficer or director
1o execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

4fulos (208) S1p-%41]

ME OF SIGNING OFFICER OR GIRECTCR

Daytime Phone ¥




