L

- 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

DOCUMENT # G15073

1. Entity Name

AUTO AMERICA MOTORS, INC.

Secretary of State

02-08-2005 90017 Q10 ***158.75

Principal Place of Businass Mailing Address
% ROBERTO AGUADD % ROBERTO AGUADO 5 ﬂ ﬂ 1 2 0 B 8
13065 CAIRQ LANE 13065 CAIRO LANE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 .
S v R OL AT GERAD GV AR
Suite, Apt. 7. etc Suile, Apt. #, el¢ v A2 ‘
e e 01292005 Chg-P CR2E034 (10/03) {5
Ciy & Stale Cily & Slate 4. FEI Number Applied For
_ ‘ 59-2291680 Nol Applicable
ST ~ Country = = e T Countey s Camiicaia of s@ﬁoa?éa—*'éf‘-gg:;imﬁmar -
6. Neme and Address of Current Registored Agent 7. Name and Address ol New Registerad Agent
Nama
AGUAD, ROBERTO
13065 CAIRO LANE Street Address (P.0. Box Number is Not AcGeptable)
OPA LOCKA, FL 33054
City FL I Zip Code -

8. The abeve named entily submils this statement for the purpose of changing its registered office or
ing obligations of registered agent.

SIGNATURE

regislered agent, or both, in the Slate of Flenida. | am familiar wilh, and accept

Slgratuee, ypod o printed pama of 1pgsiarad agant and titte d appiicadia {NOTE: Reglstorgd Agent sigratra requirdd whon rainstanng) CATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. p ’ ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
L N
TTLE PS O velete TILE A o {@einge [ Addition
ﬁ o
HAME AGUADOC, ROBERTO NAME ” 4 / ”a ve
SIREET ADORESS | 7920 NW 173 ST sweovess | d g0 oV (3 covaz
arv-sr2p | HIALEAH, FL oy -ST-2P W IRLERPN FL. 3TJOIT
i [ Delete TMLE ) change [ Accition
LALE NAME
4TREET ADDAESS STREET ADDRESS
ciTy.St-2if CrY-5T-2IF
T i T CI et T —_— - —— Dgnange, [agdiion |
HAKME NAME
STHEET EODRESS STREET ADORESS
CiTy-51.2P oTY-§T-7P
e 1 belete TITLE O] Change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
Crry- ST P CITY-ST- 79
VITLE . [ Delete TME O change [ aadiiion
LAME . HAME
STREET ADDRESS STREET ADDRESS
GY- 51 P CITY-5¢-0P
IFLE 3 Detete NLE O ctenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
STy aT-2P CITY-S1-ZP

cnanged, or on an atlachment with an address, with all other like empowered.

12. | neroby cerlily thal the informalion suppiied with Lhis filing does not gualily for the exsmplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irve and agcurate and that my signature shalt have the same legal effect as if made under oath: that | am an afticer or director
ol {ne carporation or the recaiver of rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

siGNATURE: X Qi (\%mﬂa-
BIGNATURE AND TYPED QR PRINTED NA| F SIGNING OFFICER OR DIRECTOR

Cuie Daytiune Phang #




