FILED
2006 FORNNUAL REPORT 11O Apr 18,2006 8:00 am

DOCUMENT # P01000017354 ecretary of State
1. Entity Name 04-18-2006 90072 049 ***150.00
MORAVA AUTOQ INC.
Principai Place of Business Mailing Address
3201 GULF WATCH CT 3201 GULF WATCH CT
SARASOTA, FL 34231 SARASOTA, FL 34231
e AT s A0 A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-1086276 Not Applicable
Zie B ) _Cj”n"‘; L Zp o #coun"y _ | 5 Certicate of Staus Desired [ ggef;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAHACEK, STANISLAV

3201 GULF WATCHCT Street Address (P.O. Box Number is Not Acceptatile)

SARASOTA, FL 34231

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and Utig it applicabla, (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete ILE [J change [ Addition
NAME BLAHACEK, STANISLAV NAME -
STREETADDRESS | 32071 GULF WATCH CT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-5T-2IP
TITLE VP O pelete TITLE [JChange  [J Addition
NAME BLAHACKOWVA, HANA NAME
STREET ADDRESS | 3201 GULF WATCH CT STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34231 ] CIy-sT-2P __ —_—
me — [ T 7T T - T Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 empswerad 10 ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach. empowered.

SYRpits LAV BLANACEK
SIGNATURE; PRES . Z/ﬁ/oé 94 (-923-0(89

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOA Daytime Phone #




