FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P01000105166 Secretary of State

1. Entity Name 02-07-2003 90060 031 ***150.00
CORPORATEAUTOS, INC

Principal Place of Business Mailing Address
12877 QRANGE BLVD 12877 ORANGE BLVD
W PALM BCH FL 33412 W PALM BCH FL 33412
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
36-4478494 Mot Applicable
= " - e I P T T Y e e oom T e e L : e SATPRSE I ) £
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additiohal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAIRA’ ANTHONY Streat Address (P.0. Box Number is Not Acceptable)
8970 WENDY LN W
W PALM BCH FL 33411
City FL Zip Cede

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
y Signature, typed or printed name of ragistered agent and lita if applicabls {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!M FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee wil be $550.00 . . Trust Fund Goniribution. 00  Added to Fees

mammwwmmmmarmmrsmr —= -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVT [ Delete TTLE O change  [J Addtion | S
NAME ABRAIRA, ANTHONY ’ NAME 2
STREET ADDRESS | 8970 WENDY LN W . STREET ADDRESS 3
CITY-ST-2P W PALM BCH FL 33411 ~ " - - CITY-5T-2IP - g

- Y
TITLE [ pelete TMLE [J¢hange [ Addition 5 ;
NAME . : : - - NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2P
THTLE 1 Delete TME [ Change [} Addition 3
NAME NAME C
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TRLE [T Change  [] Addition |
NAME MAME - - |
STREET ADDRESS STREET ADRESS
CITY-81-21IF ) CITY-8T-ZIP .
TITLE O Delete TITLE [l Change [ Addition
NAME NAME ‘ !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE . 3 pelete TILE ‘ [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

Jling does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | furiher.certify that the information
and accurate and that my signature shall have the sam legal effect as if made under cath; that | am an cfficer or director
d by Chapter 607, Fjfrida Statutes; and that my name appears in Block 10 or Block 11 if

Y, %[5 w7 ;;143

IFOF SIGNING OFFICER OR IRECTOR 7 . Daytime Phane # L

12. | hereby certify thal,the i
indicaied on this reporidr supplementl report |s g
of the corporatnon of i ¥, ed to execute this reporl as requi




