2005 FOR PROFIT CORPORATION
__ANNUAL REPORT {(AR)_

DOCUMENT # 5674264

1. Entity Name
AUTOMOTIVE HOLDINGS, INC,

S

Principal Place of Business R

318 WEST 34TH STREET — - — -
HIALEAH FL 33012

s ¥ o

Mailing Address

318 WEST 34TH STREET
HIALEAH FL 33012

am oo —_ L

2. Principal Place of Business _.. .

e

3. Ma‘n‘:ng Eddress

Suite: Apl ¥, slc

FILED

Apr 09, 2005 08:00 AM
Secretary of State

{il

I

i

I

i

Sulte. Apt. #. otc. - 15t MOORE CR2E034 (10/04)
City & State — City & State . 3. FE\ Number Applied For
— . " 59-1931298 A
v Country Zp Country &. Ceriificate of Stais Desired | $8.75 additional
e . _ . Fee Flequired )
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
Name 7
SOTOMAYOR, GECRGE . >
318 WEST 34TH STREET Street Address (P.O. Box Number is Not Acceptable) .
MIALEAH FL 33012 - =,
City Zip Code

FL

8. The above named entity submuts this statement for the purposs of chay

tha abligations of registered agent,

nging its registered office or registered agent, or bo

T, in e State of Flonda, | am familiar with, and aceept

SIGNATURE

Sgnalure, tyned o prrled nams of regrsterad eganl and tils d applcabls

(NOTE Registereg Agen: sigralca iaguirad when teinslabhg

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.  []

9. Eiecton Campaign Financlng ~ $5.00 May Be
Added to Feas

10. A ___OFFICERS AND DIRECTORS N K ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
HILE PS T Delete Wtk [ change [ Addition
NAME SOTOMAYOR, GEORGE s UUQQGS%%_EOB
STAEET ADDRESS 318 WEST 34TH STREET - A st anomess 04/09/05~80018~013 150,00
CINY-ST. 20 HIALEAM FL R oivesrae
FYMPSCTeN e - ey s
TLE VT 1 peicte nitt O change  [J Addition
NAME ROTA, GIOVANNI NAME
STREET ADDRESS | 318 WEST 34TH STREET B = SIREET ADDRESS
eestzPr THIALEAH FL N . o s e )
THLE O Deete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 812 . . 1 witsimp
1M 1 Dejete e ] change T Addition
HAME NANE
STREET ADDRESS SIREET ADDALSS
CITy-ST-21P ) X CHY-S1-2p
TI1LE 1 getste nmE [ ohange [ Addition
PANE HAME
STREET ADDRESS STACETAGDRESS
CiTy-ST-2IP ~ _ R onesie )
i 7 Detete WICE (Jchange  [J Addilien
NamE NAME
STACET ADDRESS SIRELT ADDRESS
ciy-ST-2p CoY-ST-2P

indicated on

12 | hareby camg that the information supphed with this filing does rot qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further ceriify that the information

is report or supplemental report is tue and acourate and that my signature shail have the same lega) eftect as if made under oath, that | am an officer or director

of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 11if
changed, ot an an attachrent with an address, with all other like empowered.

SIGNATURE:

conge $p om0

/§|GNATURE AND PIPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

04/07/05

Uaylme Phons #




