- FILED
- 2007 FOR FROFIT CORPORATION Mar 07,2007 8:00 am

DOCUMENT # F95585 Secretary of State
1. Entity Name 03-07-2007 90002 041 ***150.00
AUTQOSA, INC.
Principal Place of Busingss Malling Address
2310 W FLAGLER ST 2310 W FLAGLER ST 1UU0Ue04
MIAMI, FL 33135 MIAMI, FL 33135 o
PR T R[S AFE R AU A CAREEAR AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
59-2297577 Not Applicable
Zip Country e Country 5. Cenificale of Status Desired O ?i'gilﬁf:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MESA, ARDO
2310 W FLAGLER ST Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135
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 agent.

SIGNATURE
Signature. Iyped or printed nams of registarad agenl and title it applicable. {NOTE: Registered Agaal signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PIS O Delste TITLE [0 Change  [] Aadition
NAME MESA, ARDO NAME
STREET ADDRESS | 2310 W FLAGLER ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-2IP
TILE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIrY-s1-2Ip
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ 2P oITY-ST-2iP
1LE O Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIry-$1-2iP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IP
TITLE [ palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this repor or supplemerial report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or Irustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an ad ,with all other like empowered.
SIGNATURE: M 2L)."  Appdp Mesa 02-08-07 - 300 L4275

r SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




