2007 FOR PROFIT CORPORATION

S ANNUAL REPORT

DOCUMENT # P99000083226

1. Entity Name
CORPOAUTOQ, INC,

FILED
Apr 30,2007 08:00 AM|

Mailing Addrass

818 REGAL COVE RD
WESTON, FL 33327

Principal Placa of Business

818 REGAL COVE RD
WESTON, FL 33327

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0951004 Not Applicable
Zie Country Zip Country- 5, Certificale of Status Desired O $8.75 Aaditional
Fee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registared Agant
Nama

CARDENAS, HUGO
818 REGAL COVE RD
WESTON, FL 33327

Street Address (P.O. Box Numbar is Not Acceptabls)

City

FL I Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd nama of registered agant and ttle ! applicable

(NOTE: Ragistersd Agant signalura 1aquirad when reinsiating} DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Foo wlll be $5580.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O peleie TILE [ Change [ Aadilion
NAME CARDENAS, HUGO NAME OO0 7408ss

SIREET ADDRESS | 818 REGAL COVE RD STREET ADORESS 05/ 15A0T=-80005-019 (50,00
oiv-s-2p | WESTON, FL 33327 CITY-81-2IP

TITLE ST [ pelete TITLE [ Change [T Addition
NAME RODRIGUEZ, MARTHA NAME

SIREEY ADDRESS | B18 REGAL COVE ROAD STREET ADDRESS

cITy-sT1-21P WESTON, FL 33327 CITy-sT- 2P

e [ pelsie TiILE I Change [ Aguilion
NAME NAME

STAEET ADDALSS STREET ADORESS

CIrY-§1-2 oIy 51-21P

TILE 2 Delate 1MLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2iP CITY- §T-2IP

ITLE ™ delete TILE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

Ciry-S1-21P CITY-S1-21P

TITLE e B TILE [JChange [ Addition
NAME ' : NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-2IP CITY-5T°2:P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerbly that tha information
indicated on Ihis repori or supplemental report is true and accurate and that my sigrialure shall have the sams legal effect as d made under oath; that | am an officer or diractor
of the corporation or tha recewver or trustes empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 111t

cnarged, or on an aitachmant with an adgsess, with all other like empowered.

SIGNATURE:

Yy-e/F 3947

SIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING CFFICER OR DIRECTOR

OF-27~a277

Daylme Phona ¥

Secretary of State |




