2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AN

1. Entity Name

AUTOMOTOR CORPORATION

Principal Piace of Business Maifing Address
1861 SW 19 ST 1861 SW19 ST
MIAMI, FL 33145 MIAMI, FL 33145

L A GG e

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0162443 Not Applicable

$8.75 Additionai
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Curront Reglsterod Agent

BERKOWITZ, EMILIO DO NOT WRITE

1881 SW 19 ST

MIAMI, FL 33145 ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accep!
the obligaticns of registered agsr.

SIGNATURE
Signature, typed or printed nama of registarad egent and tile if apphcable. {NOTE: Ragistanaa Agant signatuie requinsd whon fainsiabng) DATE
9. Election Campaign Financing $5.00 MayBo e
Atter. &E,",?‘g‘;‘,;ﬁf,‘f,,f.‘.’,’: §o50.00 Trust Fund Contribution. 0 Addedto Fees Uioon0gz42es
05/ 16/08-80065-023 158, 40
10. OFFICERS AND DIRECTORS I
TITLE P
NAME BERKOWITZ, EMILIC J

STREET ADDRESS | 1861 SW 19TH STREET
CATY-ST-2IP MIAMI, FL 33145

TILE VPS

NAME FERRER, TIRSO
STREET ADDRESS | 6750 SW 6 ST
CITY-ST-2IP MIAMI, FL 33144

TITLE
NAME

crvste DO NOT WRITE

| IN THIS SPACE

NAME
STHEET ADDRESS
CITy-51-21p

TITLE

HAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

12. | haraby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
Indicated on this report or supplsmental report Is true and 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 of the receiver of frustee em, ed 10 exacute 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 aua%" other fike empowered.
— . . - :
SIGNATURE: _& /,74,, iy &fow/:& 4J.3/0f/ C?or) GOV
8 / /7 Date

bumawymo NAME OF $XGNING OFFICER OR DIRECTOR Dayume Phone &




