- FILED
2006 FOR PROFIT CORPORATION . .  Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000088124 L 04-24-2006 90350 003 ***150.00

1. Entity Nama
A& RAUTO, INC.

Principal Place of Business Mailing Addrass
843 COPENHAGEN WAY 843 COPENHAGENWAY =~ &~ 7 o 29
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 S D'D ‘1 74

LT

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i Ropied e

- 20-0000940 Not Applicable
” . $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agent

MSANAHIE, RONALD UM
%COPENHAGEN WAY ' " "’f ' DO NOT WRlTE
WINTER GARDEN, FL 34787 — - |N TH|S SPACE

R By T ,
8. The above named entity sugﬁ}{q’_his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergt ‘Z‘_éem.

SIGNATURE e )
. . Sigrature, lyped or prigi rﬁms cl ragistered agent and title if applicable. (NQTE: Asgisterad Agan! signalure required when reinstaling) DATE
I ¥

-

R FILE NOWIIL g IS $150.00 9. Election Campaign Financing 55_00 May Be
!: After May 1, ZOO%E.F'Q‘?’WHI be $550.00 Trust Fund Contribution, .- 00 Addedto Fees

. N Y ;4 . S 1

0. - 7 [ OFFICERS AND DYRECTORS i

THE PD i, x
NAME RAMSAM_RH[E»;_RONALD
STAEED ADORESS | 843 CORENHAGEN WAY
Cor-sT-ZP | WINTERAGSARDEN, FL 34787

e STD O

NAME RAMSANAHIE, JEANTY
STREET ADORESS | 843 COPENHAGEN WAY
on-st-2? | WINTER GARDEN, FL 34787

TILE
NAME

e | DO NOT WRITE

e "IN THIS SPACE

[t
STREET ADDRESS .o .o
CITY-ST-2IP <o

TILE

NAME

STREET ADORESS
CIFY-S1-7P

HTLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cerlify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or trusiee empowered te exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an ress, with all othgr like empowered.

JCANTY ﬁ?/ﬂ&iﬂ/ﬂ///&‘? i#//a%é H07 - 65Y-3372

PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

! !

;



