FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000083226 04-06-2006 90017 034 ***150.00
1. Entity Nama
CORPOAUTO, INC.
Principal Place of Business Maiing Addrass ' - Q““’l v
818 REGAL COVE RD 818 REGAL COVE RD
WESTON, FL 33327 WESTON, FL 33327
R s IEACRAEN VAT
Suite, Api. #, etc. Suite, Apt. #, atc. 03292006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-0951004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese'ggq l’:i‘dr:;"ma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agant
Name
CARDENAS, HUGO
818 REGAL COVE RD Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agem.

SIGNATURE
Signature, typed o pented name of registered agent and tite it applicabis. (NOTE: Registered Agent 3ignature required whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete THLE [ change [ Addition
NAME CARDENAS, HUGO NAME
STREET ADDRESS | 818 REGAL COVE RD STREET ADDRESS
CITY-S1-2iP WESTON, FL 33327 CITY-ST-21P
SILE 3 pelete THLE S-T Ochange X7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS RODRIGUEZ » MARTHA
THLE O oelete TIME WESTUN, FL- 333727 [ Change [ Addilion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIY-S1-2P
THLE O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
TME [ Detete TIE [ Crange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad to execula this report as required by Chapter 607 Floricda 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: “7/‘9"? - o+ /7 /o6 TPe-<FE OT/F

SIGNATURE AND TYPED CR FRINTED NANE UF SIGNIRGOFFICER DR DIRECTOR / ate Daytine Phana #

7



