2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 574264 P Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
AUTOMOTIVE HOLDINGS, INC.
Pnincipal Place of Businoss Mailing Addross
318 WEST 34TH STREET 318 WEST 34TH STREET
T o H"‘Il Iml ‘II” |‘IJI ”I’I m” Im I’IN I’I” I’I" I’I” I’I" Imm’ ” ’II’
2. Principa! Place of Busingss - No P Q, Box # 3. Mailing Addross
Suile, Apl. #, alc Sule, Apl # cle. 1st MOORE CR2E034 (10/’06)
City & Slal i Applied F
ity & Slale City & Stale 4, FEI Number 59-1931298 I pplio Aor
ﬁ Not Applicable
P Country Zip Counlry 5. Certificalo ol Sialus Desirad [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Nama
SOTOMAYOR, GEORGE
318 WEST 34TH STREET Streot Address (P.0. Box Numbor is Nol Acceptablo)
HIALEAH FL 33012
City FL Zip Code
8. Tho above named entity submits this stalement for the purpose ol changing ils regislerod office or regislered agent, or bolh, in thoe Stala of Florida. | am familiar with, and accepl
the obligations of regislered agent.
SIGNATURE
Signatura. yped of prnled name of registered agent and tile r appheatle {NOTE: Registerad Agenl signalure required when renislaling) DATE
FILE Now!l! FEE I? $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Convibution. [ Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PS 7 Delete TLE Clonange (] Addilion
NAME SOTOMAYOR, GEORGE NAMC - M =i
STREET ADDRESs | 318 WEST 34TH STREET STREET ADDA 55 14 ,gg';’gg’;‘,%aiét‘m 0 150,00
ciy-st-zp | HIALEAH FL cITy-SI- 2P R A S
TITE VT [ pelele ThLE [JChange  [J Addifion
NAME ROTA, GIOVANNI NAML
SIREET ADDRESs | 318 WEST 34TH STREET STREET ADDRES$
oIy -SI-7IP HIALEAH FL CIFY-ST-2IP
TIE [ pelele ML O change [ Addision
NAME |
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-21p
TmEe (] Delete TME [ change [ Addition
NAME RAME
STREET ADDRE S5 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete e [Ochange [T Addilion
NAME | T3
SIREET ADDRESS STREET ADDFESS
CTY-ST-2IP CITY-SI- 2P
THLE ] petele TILE [ change  {7J Additon
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITy-SI-21P CITy-ST-21P
12. | hereby certily that the information suppliad with this fiting does nol qualify for the exomptions conlained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undor cath; 1hat | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacule this raport as required by Chapler 607, Florida Statulos; and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an addraess, with all other like empowered.

<.:==n-ng-.e.m-,-ng;:__ﬁm,&_\ﬁ:ﬁmm@;‘_ﬁ" 0 =




