2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 AM

1. Entity Name
MT AUTO, INC.
Principal Place of Business Mailing Address
2430 JULIE LANE 2430 JULIE LANE
HOLIDAY, FL 34690 HOLIDAY, FL 34690

L}

VTR B

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiea For

59-3638982 Not Applicable
s, Certificate of Status Desirad $8.75 adational
Fee Required

6. Name and Address of Current Registered Agent

rd0 SPRINGDALE DR DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

8. The above named entity submts this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panisd name of registsred agent and ttle f applicable. (NQTE: Registersd Aper gignatine raquuad when renstsing) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campalgn Financing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HAUSLEIN, THOMAS J

STREET ADDRESS | 2430 JULIE LANE
Criy-ST-2P HOLIDAY, FL 34690

TITLE STD

NAME HAUSLEIN, LAURA A
STREET ADDRESS | 2430 JULIE LANE
CImY-S1-2IP HOLIDAY, FL 34690

TITLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TME
NAME

STREET ADDRESS g
CITY-57-2IP UooIont12132

D/ ZEAT-B0025-001 155,75

TILE

RAME

STREET ADDRESS
CiTy-ST-2IP

indicated on this report or supplemental repor! 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yiBler | me7- 943~
Ladd A.HBYS/e a) 7958

Date Dayhme Phone #

.2. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

changed, or an an attachment with an address, with all other like gmpowaered.

SIGNATURE:

IANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




