2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P01000017354 ecretary of State
1. Entity Name BT ook
MORAVA AUTO INC. 04-26-2007 90212 030 150.00
Principal Place of Business Mailing Address
3201 GULF WATCH €T 3201 GULF WATCH CT
SARASOTA, FL 34231 SARASOTA, FL 34231
e ICI AR NS
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1086276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.gesqﬁ’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAHACEK, STANISLAV
32071 GULF WATCHCT : Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code

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

SIGNATURE
- Signatura, typed or printed name of registered agent and title if applcable. {NOTE: Registared Agent signatre required when reinstabng) CATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.0o May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DHIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 velete TITLE [ change [ Addition
NAME BLAHACEK, STANISLAV NAME
STREET ADDRESS | 3201 GULF WATCH CT STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34231 Ciry-sT-2p
TITLE VP O pelete TITLE O change [ Addition
NAME BLAHACKOVA, HANA NAME
STREET ADDRESS | 3201 GULF WATCH CT STREET ADDRESS
CHTY-ST-2IP SARASOTA, FL 34231 CITY-S1-2IP
TME ] Delete THLE [ cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
kil O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or truslee emppwared to 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 attachmast-with an addrage” wit other like empowered.9 N L?,[_,!}M(FC
THN P SER
SIGNATURE: 7 PRES. 3/p4fo7 _941-923- 0187
Dete Daytime Phore #

SIGNATURE AND TFPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




