FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000008600 _ 04-24-2006 90388 (14 ***158.75

1. Entity Name .

DELUXE MOTORS, INC. :

Principal

307 NW. 79TH STREET 301 NW.
MIAMI, FL 33150 AMI, FL 33150

Mailing Addrass

e g o [ gqe st | MMV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CRZE03 (11/05)

City & State

. City & State | 4, FEI Number Applied For
Mane L oY L 65-0891042 Not Agplicable

62932) } S O Cﬁj‘ Ué Gf.) é}ip% 1S O Cotjy% H 5. Certificate of Status Desirad ?i';gaf:;“""a'

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
"R op Boeto
GUEVARA, RI LD Guevana
13486 SW. 22ND STREE Street AddresQP.Q Box Number is Not Acceptable) ’

HOLLYWOOD, FL 33027

(5074 SW 14 &+
PembroYe Pues  FL 8RR

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

the obligations of (pefSTergd agegt. 7 /Z 4\20\%

SIGNATURE
M tille if applicable (NOTE: Registered Agent signature reguired when reinstating} Voate b
FILE NOWH! FEE |é $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O et TILE PSSO TBchange [ adaition
NAME GUEVARA, RIGO NAME R\EQ;)‘O%‘FD Gueyova
STREET ADDRESS | 13486 SW 2 sreraceess NSO 1<) SW 14 st
CIFY-ST-2P H 00D, FI. 33027 CiTY-SI-2F P.e,vﬂ bm ‘e O\MS f 5'5'027
WTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
TIME [ celete TTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-Z9
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§T-719

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate 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 trustge gfnpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4)20|0k @0533510 5247

ate yiime Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




