‘ AP
., 2004 FOR PROFIT CORPORATION o T FILi‘D

ANNUAL REPORT . - < Jul 14,2004 08:00 AM
DOCUMENT # K83505 ‘ SBR Sgcretary of State
|

" 1. Entity Name

AUTOMOTIVE INVESTORS, INC.

Principal Place of Business Mailing Address
8250 SW 8TH STREET §250 SW 9TH STREET
MIAMI, FL 33144 MIAMI, FL 33144

R CLT AR

07012004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =Ty Foplkd For

£5-0118317 Not Applicable
; ; $8.75 additional
- ] A 5. Certificate of Status Desired |} Fee Requirad

6. Name and Adc_tress of Current Registered Agent

£260 S BTH ST, DO NOT WRITE
MIAMI P 33t IN THIS SPACE

B. The above named entity submits this stetement 50} the purpose of changing its registered oﬁi;c:e or registered agent, or both, in the State of Florldé. | am farniliar with, and aceept
the obligations of registered agant.

SIGNATLRE oo . R P e Goas o : - s - - - - .
Sugrature, typed o prirted rama of regisired sgem and me!llap_p\'l_cal?l?. th{TE: segishmfz.l}gerfl fgnuluro :equired when mhswti:n?J - L DATE ) .
I T , , IBES
~  FILE NOWIll FEE IS $550.00 9. Election Gampaign Financing $5.00 MayBe. .| {1714 AH-a0nn7-003 5560
v Due by September 8, 2004 Trust Fund Contribution.. _ [J Added to Fees ; - W

10. - ——OFEICERS AND DIRECTORS _ T -

TITLE D

NAME TAGUAFERRQ, BERNAT

STREET ADDRESS | 8250 SW 8TH ST,
CITY-§T-2IP MIAMI, FL

TIE

NAME

STREET ADDRESS
CiTY-§T-ZIF

TITLE
NAME
STREET ADDRESS

cv-s1-2p | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T- 219

TINLE

STREET ADDRESS
CITy-S1-2P

IIM.E

NAME

STREET ADDRESS
CITY-st-Zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_0753)0). Florida Statutes. | further certidy that the informatian
indicated on \his repost or suppismental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver of lrustes empowered to exacute this report as required by Chepter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta AR address, with all other lilke empowered.

SIGNATURE: =/ —=—— - =Fo¥ Doyl yvme
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR . : Date ] . Draytime Phone #




