| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State
DOCUMENT # P99000083226 E 04-25-2005 90308 007 ***150.00

1. Entity Name

CORPOAUTO, INC.

Principal Pliace of Business Mailing ‘Address e . :) U
818 REGAL COVE RD 818 REGAL COVE RD 033775

WESTON, FL 33327 © WESTON, FL 33327
Suite. Apt. #, elc. Sulte, Apt. #, stc. 04162005  Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Applied For
65-0951004 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent - ‘ ~ 7. Name and Address of New Registered Agent

Name

CARDENAS, HUGO
818 REGAL COVE RD Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL Zip Code

8. Tre above named entity submits this stalement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printea name of reQistarad agent and tle if applicable. (NOTE: Registerea Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pekete TILE O change [ Addition
NAME CARDENAS, HUGO NAME
STREET ADDRESS | 818 REGAL COVE RD STREET ADDRESS
CITY-5F-22 WESTON, FL 33327 CITY-S7-2IP
ML O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
jut: O oelete TILE O change [T Addition
NAME - - NAME =~ T - TTTF L VO T T T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-1-2P
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelee TTLE [ change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE . - 1 elete TILE O change [ Addition
NAME o R . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - - CITY-S7-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further ¢ertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _%M(mﬂ OY-2/-05  7F6Y¥V60755
0 TYPED QR PRINTED NAME OF SIGNING GFFICER Ofl PIRECTOR Data Daytima Phane #




