2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P99000083226

1. Entity Name

CORPOAUTO, INC.

ecretary of State

(04-28-2004 90213 022 ***150.00

Principal Place of Business

1106 CHENILLE CIR
WESTON, FL 33327

Mailing Address

1106 CHENILLE CIR
WESTON, FL 33327

2. Principal Place of Busingss

818 REGAL COVE RD

3, Mailing Address

818 REGAL COVE RD

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WESTON, FL WESTON, FL 65-0951004 Not Applicable
g% 327 Couniry p 33327 Country us 5. Certificate of Status Desired | ?eeezesq lﬁ:i:&tional

6. Name and Address ef Current Registered Agent

— == - - e o~ - - - —

CARDENAS, HUGO
1106 CHENILLE CIRCLE
WESTON, FL 33327

7. Name and Address of New Registered Agent

‘CARDENAS, HUGO

Street Address (P.O, Box Number is Not Acceptable)

818 RFGAL COVE RD

City

FL | %537

WESTON,,

8. The above namad enity submits
the obligatiors of registered ag

SIGNATURE

Signature. typed or prinied name
\

CIE

(NOTE: Registeres Agent signature reguired when rainstating} <™ © s, s

wd

" FILE NOWIl FEE IS $15
After May 1, 2004 Fae, will be $550.00

$0.00

9." Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢ ’ : - - -
Added to Fees

© QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Lo [ pelste TITLE D U X change [ Adaition
NAME CA

ROENAS, HUGCO NAME CARDENAS, HUGO

STREET ADDRESS [ 1106 CHENILLE CIRCLE STREETADDRESS | 218 REGAL COVE RD

cnv-st2F | WESTON, FL 33327 Gy -ST-2P WESTON, FL 33327

TMiE ] Delete TITLE CJchange  [J Adcition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TIME [ pelete TITLE [ change  [] Addition
NAME NAME

"} STREET ADDRESS " |— - - == i * STREET ADDRESS=[=- - - - - - : ST R ¢

CITY-ST1-2P CiTY-ST-21P

TITLE O oelete TME [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZP

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TME - - - . O pejete TITLE o R o [ Change  [] Additien
~NAME S . NAME W T : .
STREEFADDRESS |- 3 . .+ - STREET ADDRESS

CTY-ST-2IP, ciry-s1-2p , .

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that--am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607 -Florida-Statutes; and that my name appears fq_E{!_qck 10 or Block 11 if

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

- — e
SIGNATURE: asdaa il Z

2y fryr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phcna #

7 Dete /_




