2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Joo242 ecretary of State
1. Enity Name 04-28-2004 90281 047 ***150.00
AUTO CONTROL, INC. '
Principai Ptace cof Business Mziling Addrass .
% EDUARDQ MARTINEZ % EDUARDOQ MARTINEZ
16375 N.W. 52ND AVE., STE B&C 16375 N.W. 52ND AVE., STE B&C
MIAMI FL 33014 MIAMI FL 33014
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (1 1]03)
Cily & State City & State 4. FE! Number Applied For
59-2633965 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘giiﬁs:ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e eml o Name _

gd%i.rmﬁ%’gi?ﬂpﬂao Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055

e e e .- Cr e e e e ST, S 5 e e —— = s

City FL Zip Code

8. The above named entity submits this stalerment 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
Sighature, lyped of printed name of reqistered agant and title f appticable (NOTE: Remstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ©|PD 1 Delete TIMLE [ Change  [] Addition
NAME MARTINEZ, EDUARDO NAME
STREETADDRESS (5154 NW 194TH LN STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE ] Delete Tne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LIFY-SI-2IP
TLE ; [T Detete TITLE ‘ [ cChange [ Adaition
MAME™ ™% > | T, vt e s s mrm e e s ke B RANE & St - mmar e e e e COIE . e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O pelete 1ITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZiP
e O3 Defete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi withean adgiress, with all other like empowered.

SIGNATURE: EdvArYo MagTineX . F—=2¢-0 ¥ 208 6253%S

SIGNMATURE AND TYPED q(}atkrzn MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




