STAPLE CHECK HERE

LYy

2005 LIMITED PARTNERSHIP ANNUAL REPORT - FILEL

-
Due By May 1, 2005 SECRETARY OF STAIE

DIVISION &F CHRPORATIONS

DOCUMENT #A24418
1. Entity Name
AUTO TRAIL, LTD. OSFEB 47 AM 9: gy
Principal Place of Business Mailing Address
146 E FLAGLER ST 146 E FLAGLER ST. Y
MIAMI, FL 33133 MIAMI, FL 3311
R v AT MR
Sufie. Apt. . ote. Suite. APt #. o1 02142005  Chg-LP CR2E003 (10/03)
City & Stale City & Stata 4. FEI Number Applied For
65-0017768 Not Applicable
Zio Country Zp Counury 5. Cettilicate of Status Desired O gge'gia?:;ﬁ?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent ~ -
T ) Narme
KOZOLCHYK BENNY
146 E. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registerad office or registered agent, or beth. in the Stale of Florida. | am tamiliar with, and accept
the obligations ¢t registered agent.

SIGNATURE

Signetore. typed o primled rame ol regislared egant and tile if appéicable. - - . - R DATE

9. Capital Conlributions 10. Amount of Capitat Conlributions
as Shawn on record, $21,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
_ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to ¢change a general partner. . -

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME KOZOLCHYK, BENNY
SIREET ADDRESS | 146 E. FLAGLER ST. oY -$1- 2P
CITY-$T-2IP MIAMI, FL 33131
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS CIY-ST-2P
CiTY-51- 2P o
powp— A Lifinig vy d 51

. -y - = o

N~ e |- — e = S ADORESS L. 03791 /05--01038--005— ¥%235. 75 -
STREET AGDRESS CITY-8T- 2P
CITY-ST- 2P
DOGUMENT # STREET ADDRESS
RAME
STREET ADDRESS

CITY-ST-ZP
CITY-57-27
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P _ . - _ -

- TR — - — N 1 B jy . . D
DOCUkgRT 4 . . . oL oo swmEEraomEss |7 L . et R LA
MAMET . . - e . —— — -
SIREETADDRESS | . - - o
TA ) o CiTY-S1-2p

cv-Sieoe - U § :' ==

4. | 'hé'réb)'r certify that tha information supplied wi

this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flprida Statuteg. | further certily that the information
d that my sighature shalt haye the same legal alfect as if made under oath; thaf { am a Gengral Pariner of the limilad partnership or

this report as required by, pter 620. Florida Statutes
e
=2 //0/05
J foze

indicated on this report is true and accural
the receiver or trustee empowered 1o

SIGNATURE:

GNATURE ANDJYPED O PRINTED NARE'OF SIGNING GENERAL PARTNER

I Caytrne Phore
[




