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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P94000051509

1. Entity Name

COMMERCIAL AND INDUSTRIAL AUTOMOTORS, INC.

Secretary of State

Mailing Address

TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400
MIAMI, FL 33131

Principal Place of Business

TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400
MIAME, FL 33131
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' 02012008  No Chg-P CR2E034 (11/05)

) 4. FEI Number Applied For
L 65-0551057 Not Applicable
", 7| 5. cenfficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GY CORPORATE SERVICES, INC
2 SOUTH BISCAYNE BLVD
SUITE 3400

MIAMI, FL 33131 |
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8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligationg of registered agent. :

SIGNATURE

Signature, Typed or printad name of registersd agent and Tkie ¥ appicablo. {NOTE: Rog:sisred AQan; sgnaturs requrad when reinetating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be RnnTSdTAR T

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contriution. Added to Fees AT RS A
10. OFFICERS AND DIRECTORS i
TTLE DP
NAME ZUCCOLILLD, ANTONIO
STREET ADDRESS | 2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3400
CITY-S7- 2P MIAMI, FL
TITLE DVP
NAME DE ZUCCOLILLO, GLADYS
STREET ADDRESS | 2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3400
CITY-ST-2P MIAMI, FL
TTLE DS o 3
NAME ZUCCOLILLO, LORENA S Co
STREET ADDRESS | 2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3400 . VY =1l ol =
CiY=si-2» | MIAMI, FL AR ot T WRITE ,
e i"_:' ! ;.' : 1. o
STREET ADDRESS i e i
CITY-5T-2P
E -
NAME,
STREET ADDRESS o o
CITY-5T-7iP :, .
TITLE
NAME ST
STREET ADDRESS . A

. B

CIY-ST-2P ya S ST aba

es not qualify for the axemptions

curate and that my signature shall

12. | hereby cerlify that the information supplieg with this tiling d
indicated on this report or supplemental rgbort is true an

of the corporation or the receiver or trustée empowered to/execute this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfher like empowered.

SIGNATURE:

ATV 208 4100

contained in Chapiler 119, Florida Statutes, | further certify that the information
have the same ‘egal effect as if made under oath; that | am an officer or director

ey R3S 122 0229
Ddte

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phona #

™ o



