FILED
2005 FOR PROFIT CORPORATION - Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P!S?WCNLJ“I:A ENT # 546016 04-18-2005 90312 024 ***150.00
FLORIDA AUTOMOTIVE EXPORT CORP.
Principat Place of Business Mailing Address
20281 E. COUNTRY CLUB DR. 20281 E. COUNTRY CLUB DR,
#1507 STE. 1507 .
N. MIAMI BCH., FL 33180 US N. MIAMI BCH., FL 33180 US 5 0 0 3 7 0 d?
e v VKD MRER AN ERWER T
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-1978252 Not Applicable
e — ~Courty - dp - feuniy .~ “5. Certificate of Status Desired” [ gggigf:;‘“’"a' s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEUFELD, GABRIELLA
20281 E. COUNTRY CLUB DR. Strest Address (P.O. Box Number is Not Acceptable)
#1507
N. MIAMI BCH., FL 33180
City . FL [ Zip Code

8. The above named entily submits this statement (or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typac o printed name of registersa agont and iite i apphicable. {NOTE: Reg:storad Agent signatre required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be ] "
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees . B e L.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE ' [ change [ addition
NAME NEUFELD,LUIS . NAME :
STREET ADDRESS | 20281 E. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2P N. MIAMI BCH., FL CITy-51-2P
TITLE §D O elete TINLE [} change  [T] Addition
NAME NEUFELD,GABRIELA NAME
STREET ADDRESS | 20281 E. COUNTRY CLUB DR., #1507 STREET ADDRESS

" gny-sT-2IP N. MIAMI BCH., FL CITY-5T-7IP

Se L ) . - O oelete me b . . _Ochange __ [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP cITy-§T- 2P
TTLE 3 Delete TINE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cciiy-St-2P CiTY-ST-7IP
TITLE [3 Delete TMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS B
CITY-5T- 2P CITY-ST-2P T
TE O Detete TITE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP .-

12. | hereby certify that the information supplied with this hliné; does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an ofticer or director
of the corporation or tha raceiver or rustee empowaered 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.
\ L]

iNG OFFICER OH DIRECTOR Datg Dayt:ma Phone #

SIGNATURE:




