- FILED

* 2008 FOR PROFIT CORPORATION ' Apr 04,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 584702 ; Secretary of State
1. Enlity Name
STECAR, INC.
Principal Place of Business Mailing Address
C/0 JOSE HERNANDEZ C/0 JOSE HERNANDEZ
11201 SW. 152 ST. 112017 S.W. 152 ST.
MIAMI, FL 33157 MIAMI, FL 33157
e KNSR AR RO
Suile, Apl #, etc. Suita, ApL. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0286584 ' Not Applicable
2 Gountry e Country 5. Cerlificate of Status Desired | Eese'gg‘:\ifgéumm
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

HERNANDEZ, JOSE

11201 SW 152 ST. Strest Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. yped or panted name of registered agert and Wtle il applicable, {MOTE: Registerad AQart sinature (8quited when rinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Coninbution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delete TINLE HOONMN28074 % Crenge [ Adodion
NAME HERNANDEZ, JOSE NAME 471 5{.:’03“::;0[_‘1?.4__[”]5 ] ] . ”D
SIRLET ADDRESS | 11201 SW 152 ST SIREE] ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-S1- 4P
THLE S CJ pesste ILE [JChange  [J Aduition
NAME HERNANDEZ, RUTH NAME
STREET ADDRESS | 11201 SW 152 ST STREET ADDRESS
CIY-§T-2P MIAMI, FL 33157 CirY-SI- 2P
T T O Delele TITLE [ Crange [ Adetttion
NAME ARIAS, GAMALIEL NAME
SIRLET ADDRESS | 11201 SW 152 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CITY-51- 2P
TILE O Datate TITLE [ Change [ Addition
NaL: NAME
STREET ADDRESS SIREET ADDRESS
CTY-51.21P CITy-51-2P
TILE . [ Delgte TILE [J Change  [[] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cny-§1-2P CiTY-g1-2IP
Tt 73 Detete e [ Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-S1- 2P

12, | hereby gertify that the informalion supplisd with Lhis Minc? doas not qualify for the axemptions conlained in Chapter 119 Florida Statutes | further certify that the information
indicated on thus report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer gr diractor
of the corporation or tha receiver or lrustgée empowerad 10 execule this raport as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 114

changed. or on an attachmpnt with an addrgss, with all olhar kg empowered.
(9/_ s)-0F er‘rr 5B
7

SIGNATURE AND TYPED OR PRINT] /AME OF SIGNING OFFICER OR DIRECTOR Dam Daytmes Prona #

SIGNATURE:
/4




