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2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 20,2005 08:00 2
)CUMENT #675441 - i T Secretary of State

dity Name

STOM AUTO BESIGN, INC.

wipal Piace of Business = -_Mailing Addrggs
100 SW 100 TERR. + 3000 SW 00 TERR.
AMAR, FL 33025-1836 . MIRAMAR FL 33025-1836

g | ANEARUANERRACINTRRNIE

03242005 No Chg-P CR2ED34 (10/03}

DO NOT WR[TE lN TH! ‘ | " 4, FEfNumber Anplied For

58-2007712 B ot Agplicable
" : $8.75 Additionat
5. Certiticate of Status Desired O Fao Reguirad

8. Name and Address of Current Registersd Agent

FERRER, GUSTAVO
2000 8V 100 TERR,
MIRAMAR, FL 33025-1836

."ﬁ' a2 31 .

i, e

PACE

T R

8. Tha above named enity subfis this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am f! with, and accept
the ohligations of registerad agent.

SIGNATURE _ .

Signatura, typad of pHEE name of saglsterad apert and tie Taprhicable. ROTE F‘magrmmd Agert sigrative ranuined when reinatatingd . . DAY

SoRE . . TR '
LR - =l 8. Blaction Gampaign Financi
FILE NOWIll FEE IS $150.00 +{ 8 Blection Campaign Financing $5.00 May 5o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. = OFFICERS AND DIRECTORS ]
TLE PD = L S
NAME FERRER, GUSTAVO J. e A
STREET ADDRESS | 5220 KING ARTHUR DRIVE ST
LIRY-5T-27 DAVIE, FL 33331 N -~ _
T — B ——
HAME FERRER, GUSTAVOR, —~ = - A, - T—— 11 Do, e
* R . T M T — L E —~ P 1 =
STREET ADOSESS | 7838 NV 60TH CT S “M%_‘__Qiﬂ S-B0053-025 150, 08
OTY-ST-ZP ] MIAMI, FL == e
ATLE T . - %-é;;;; B -
T e . a4 e o e
;ﬁ"é, DRESS ' T T T R
AN -

QYY1 21F . DO
THLE o ) - o o ' ]
NAME o - I
STREEY ADDRESS Tt
CIFY-51- 212
mE ) o - .
HAME = -
STREET ADDRESS T
CITY-ST-ZF
e Ll -
STREET ADDRESS o e .
COY-$T-29 e

12. } heraby coriify that the infarmation suppfied with this ﬁling doss riot qualify for the exemption stated in Section 1 19.07%3)@, Florida Statutes. | fusther certify that the inf
indicated on this report o supplemental repaort is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or
of the carparation o the receiver or trustee empowerad 1o exacute this rapon as réquired by Chapter 807, Florida Statutes: and that my name appears in 8lock 10or ¢

changed, or on an attachment wj ddress, with all r like empowered,

SIGNATUR Date Daytima Phione ¥

smnmn’yalﬁ SAPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR




