S FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #G15073 01-17-2006 90235 045 ***150.00
1. Entity Name
AUTO AMERICA MOTORS, INC.
Principal Place of Business Mailing Address
13065 CAIRC LANE 13065 CAIRO LANE b “0 02 U 56
OPA LOCKA, FL 33054  US OPA LOCKA, FL 33054 LS
R S (EEAN AR AR ARG
Suile, Apl. #, eic. Suite, Apt. ¥, elc. 01112006 Chg-P CR2E034 (11/05)
Cily & State Cily & Slate 4. FEI Number Applied For
59-2291680 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O Ei'zg‘ ‘.:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
-1 Name
AGUADO, ANAMI ﬂ é-U Ho o glpg H /

13065 CAIRO LANE Street Address (P.O. Box Number is Not Accepiable)

OPA LOCKA, FL 33054 .

City FL | Zip Coce

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

SIGNATURE
Signatue, typod or pointed fame of regestered agont and Hile f applicabla. (NOTE. Aegistared Agon) signatire required whan reingiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TITLE fgthange [ Adetion
NAME AGUADO, ANAMI NAbE ACvhroo RARH/
STREET ADDRESS | 6520 W 13 COURT srectnress | S/ 3O 6 F CArRp Leowe
orv-se-# | HIALEAH, FL 33012 CITY-57-2P OFPA-LoC AR <t F305w
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P
1ITLE O Dekets TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE O pelete TINLE O change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
me [ Detate TLE [ change [ Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-SI-21P ciry-$1-21P
TITLE O Detete TME O change [ Additica
NAME WAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered,

SIGNATURE:

NING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE AND TYPED OR PRINTED




