2005 FOR PROFIT.»G'(")’RPOHATION

ANNUAL REPORT (AR)

DOCUMENT # M21593

1. Eniity Name

FLYING AUTO, INC.

Principal Place of Business

10912 WILES RD
SSHAL SPRINGS FL 33076

Mailing Addrass
10912 WILES RD

SSRAL SPRINGS FL 33076

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, slc.

7 FILED
Feb 03, 2005 08:00 AM
Secretary of State

NRIAAIE

i

LI

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FEl Numbsr __ Applied For
58-2593249 Not Applicable
Zip Country Zip Caungzy 5. Certificate of Status Desired (| ?i';gq!ﬁf:gtm“ﬂ'
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Reglstered Agent T
i L Y — bbbl il k. e
S;IESG;?V'G! g’sﬁgng%_ Street Address (P.0. Box Number is Not Acceptable) e
CORAL SPRINGS FL 33065 —— - = -
City o FL ZipCode

8. The above named entity submits this stafement for the purpose of changing fts registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Segnature. pod of printed rame of regsisred agent and wis i anpleable

{NOTE Ragistared Agenl signaturg recpired when Toinstatng] : ) " DATE . o

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrystFund Contributian. 1] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES, T, QFF ICHRS AND DIRECTORS IN 11

HILE PD - - - 7D belete I S Ua ng 'ﬂ#uééﬁgr.‘i{il@ f%e -0 Addi'iiﬂfi
) : ¢ - j l'

ANE RUGGIANO, MICHAEL ot Fl TS W=

STRELT ADZRESS | 9725 N.W. 38 MANOR SIREET ADORESS

CitY- Si-ZIP CORAL SPRINGS FL 33065 h CITY-5f-2IP

HTLE vD Cloeite  f ™F [ Change [ Addition

NANE RUGGIANQ, SHEILA NAME

STRFET ADDRESS (8725 N.W. 36 MANOR SIREE] ADDRESS

CITy-S7- 2P CORAL SPRINGS FL 33065 A Ty -51- 7P

i o 7 Detete e L3 change  ~ [J Addifiin

NAME NAME

SHREET ADDAESS STREET ADDREES

G- 129 h oiY-SI- 2P

e O pelete: J mme ) 7 Ghange ™ T A

NAME NAME

STREF] ADDRESS SIRLE] ADORESS

CITY-SI-2IP L Tl -31- 2

it ) 01 Delete RE - ) Clchange A

NANE HAME

SIREE| ADDRESS SVRECT ADDRESS

Ty 51- 2P eny-st-ze

i O Delete T Clcheage [ Adsih

NAME NAMI,

STRCFT ADDRESS SIREHT ADDRESS

Ty~ 5149 cire-s7.2p

12. fhereby cérnfy.that the infermation supplied with this filing does nat du_aﬁfy_fofﬁe exemplion stated in Section | 19'.07‘%3)0)‘ Florida Statutes. | further certify that the inforiiztion
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corporation or the receiver or trusiee empowered o execuie this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OF PRINTED

OF SIGNING QFFIC

guired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

s 1315 sy 30032

Dare Daytrne Prondd




