2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000105166

1. Enbity Name
CORPORATEAUTOS, INC

Feb 03, 2005 08:00 AM
Secretary of State

Principal Piace of Business

12877 ORANGE BLVD
W PALM BCH FL 33412

Maifing Adidrass

12877 ORANGE BLVD
W PALM BCH FL 33412

2. Principal Place of Business

3, Mailing Address

I

[l

|

il

HITEITH

Suite, Apt. #, etc. Suite, Apt #, ete. 15t MOORE CHZ2E034 (10/04)
City & State City & State — 4. FEI Number Rpplied For
B 36-4478494 _:{rm Apriion,
Zip Country Ze Courtry 5. Certificate of Status Desired O $8.75 ﬁfdditlonal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name

ABRAIRA, ANTHONY
B970 WENDY LN W

W PALM BCH FL 11

Street Address (F O, Box Nurﬁber is Not Accepiable)

ity

FL ~ leCode

SIGNATURE A

office or rogistered age

7%xﬂf

For bath, in the State of Florida. {arn familiar with, and accei

” AL~

8. The above named
the obligati A

{NOTE Haﬁs{erad Agenl signature i

!lsd whan rqmslalmg] DATE

Fﬁf NOW! FEE &mmoox
After May 1, 2005 Fée Will Be $550. 00

$5.00 May P

9. Election Campaign Financing

Make Check Payable to Fioricia Dopartmant of Sta?? Trust Fund Cangribution. L1 Added ta Feas
10. OFE]CERS AND D'.RE_CTORS 1. ADD'ITIONSICHANGES TO OFRICERS AND D]FiECTOFiS lN 1 1
TImE DPVT O Delete Nt HIRULET TR q [ &t
NAME ABRAIRA, ANTHONY NAME 0205/ 05-B0013-011 150, 0

STREET ADDRESS | 8970 WENDY LN W STREET ADDRESS

cHY-SI-2ip W PALM BCH FL 33411 o ully-ST- 1P _ e
I1LE [ Delete 1 [ change ] Adita
NAME NAME .

STREET ADDRESS STHEET ADDRESS

Cliy-Si-21P CliY-ST-2P

TTLE 7 petete 1t O change [ Adiit
NAME NAME

STREET ADDRESS STRFFTADSRESS

CiTy-ST-718 ClY-S1-£F

TILE O Delete it O3 change [ A
NAME NAME

STREET ADIDRESS STREET ADDRESS

Chiy-s-21p CIY.SI 2P N

TILE O pelete 1 Nne [T Change Bischiis
NaE NAME

STREET ADORESS STREET ADDRESS

CIY-SI-21F . CITY-&1-7IP - o

me T Delete e [ Ghange E] A
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY.S1. 21 /_"\ J CITY.51-2IP

12. | hereby certify that the inforrnation supplig
indicated an this repart ar supplemeniplréport
of the carporation or the receiver opt
changed, or on an attachment wiitt an adg

SIGNATURE:

ue angfaccurate and that my signay
‘o execute this report as reqyufed by Chapter 607,
other fike empowered,

g Aces not gualify Tor the exemption stated in Section 112 07(3)(0), Florida Statutes. | further certify that the lnfcfmaﬂon
re shall have the same legal effect as if made under oath; that ! am an officer or director

lorida Statutes, and that my name appears In Block 10 or Block 11 if

M/f il erqa

Da/lma Phora ¥

Date




