2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # V15879

1. Entity Name
PEROCARPI AUTO TECH, INC.

Secretary of State

03-10-2008 90073 013 ***150.00

Principal Place of Business

12470 SW 128TH ST
MIAMI, FL 33186

Mailing Address

12470 SW 128TH ST

us MIAMI FL 33186  US

ANLYAIE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

02062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0316582 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASSING, MARCELOV

Hass\Ng MARc=ELO

12436 SW 128 ST #4
MIAMI, FL 33186

Street Acdress (P.O. Box Number is Not Acceptable}

12HGE suwo 128 =1

City M\ém; FL lleCodeaB\ae

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%MM of registered agent and tile if applicable.

(NOTE: Regisiereq Agent signature required when reinstaung)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delets TImE ve [ Change DR Addition
NAME HASSING. MARCELO V NAWE CRASTINA HASSING
STREET ADDRESS | 12470 SW 128TH ST STREETADDRESS | \2UGE =00 \28 =T
GITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP Midmi  TL 331236
e O ek T ' [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 03 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP Gy-§1-71P
TITLE O tetete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiY-1-2P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7- 2P

12. | herehy certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ot on an atachment with an address, with all otper like empowered.

SIGNATURE:

plions contained in Chapier 119, Fiorida Statutes. § further cenify that the information

2D 2253

SIGNAW?HD W NAME OF SIGNING OFFICER OR DIRECTOR

osloljor scs

Daytime Phone #




