2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # 574264 ecretary of State
1. Enily Name 04-24-2006 20464 050 ***150.00
AUTCMOTIVE HOLDINGS, INC.
Principal Place of Business Mailing Address
318 WEST 34TH STREET 318 WEST 34TH STREET .
e e “mll IM‘ |||“ I’I "l}l I)»‘ Iml I|ml M]' |l|‘l I‘IM‘I”II' " l“i
2. Frincipal Place of Business 3. Maiting Address
Suite, Apt. # etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)
City & S - City & State 4, FE Numbelfm— — - . Applied For
A 598-1931298 Not Applicable
Zip Couniry Zip Country 5. Certiiicate of Stalus Desired [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g%héé-lY-%ﬁ’TaESQrg%ET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE

Signaluze. typed o phnled name of regisiered aganl and title i applicanie (NOTE- Regsterad Agenl signature requinad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

par

OFFICEAS AND DIRECTONS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS (3 etete THLE [3 Change [T Additien
RAME SOTOMAYOR, GEORGE NAME
STREET ADORESS | 318 WEST 34TH STREET STREET ADDRESS
CITY-ST-2IF HIALEAH FL CITY-S8T-2IP
e VT o L Delete e e [ crange [ Acdition
HAME ROTA, GICVANNI — TE s -
STREET ADDRESS | 318 WEST 34TH STREET STAEET ADDRESS
CTY-ST-2P  |HIALEAH FL CITY-ST-2IP
HILE 5 belete TITLE [ change [ Addilion
MAME NAME o _ 7 X .
STREET ADDRESS | o ’ ’ ) STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TTLE O delete TitE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TILE ] Delete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TmE [ Detete THE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-5T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with al| other like,empowered.

SIGNATURE: ___ /{/ C049PE ‘5%‘"’“0/‘9% 05// //06 '

st?gi?uns AND TYPEC'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynime Phona #




