- 2005 FOR PROFIT GORPORATION
© ANNUAL REPORT

DOCUMENT # K83505

1. Entity Name T
AUTOMOTIVE INVESTORS, INC.

Mailing Address-

8250 SW BTH STREET
MIAMI, FL 33144

Principal Place of Business

8250 S W BTH STREET
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

FILED

Jul 22, 2005 08:00 AM
Secretary of State

LT

TR

07052005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0118317 Not Applicable
$8.75 additional

5. Certificate of Status Desired [} Fee Required

8, Nama and Address of Currant Reglstered Agent

o

TAGLIGFERRO _
8250 S.W. 8TH 8T. m
MIAMI, FL 33144

DO NOT WRITE

IN THIS SPACE

8. The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or bath, In the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of regTeterad agent ang e if applicalily,

{NGTE. Registared Agent signature requirad when reinsiating)

DATE

FILE NOW!!! FEE I8 $550.00

Due by Septemher 7, 2005 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

LINNNON374033
07/25 D5-B000 =024 5501, 00

10. _GFFICERS AND DIRECTORS _ 1

TITLE D

NAME TAGLIAFERRC, BERNAT
STREET ADORESS | 8250 SW BTH ST.
LITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-87-219

TITLE

NAME

STREET AODRESS
CIY-§7-21P

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CITY-57-7P

IN THIS SPACE

wILE

NAME

STREET ADDRESS
Ciry-§7-2p

TILE

NAME

STREET ADDRESS
CITY-S§T-2P

12. | hereby caitily that the nformation suppliad with this filing dees not qualdy for the exemption stated In Section 1 19.0?{[3){1). Fiorida Statutes, 1 further certify that the information
» accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 i

indlcated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ﬁ@’“

ect as if made under oath; that | am an offiger or direcior

Ui d,- 30T bl s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date N Dayyme Prona &




