FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P0O2000088124 05-02-2008 90137 020 ***150.00
1. Entity Name
A &RAUTO, INC._
Principal Ptace of Business Mailing Address 4 U U :j J ‘ JJ
843 COPENHAGEN WAY 843 COPENHAGEN WAY . :
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 A
S e JGONSACKR MO O AERA S A
Suile, Apl. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FE! Number Applied For
20-0000940 Not Applicabla
Zp Country Zip Country §. Certificate of Status Desired O fg'giﬁﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

RAMSANAHIE, RONALD

843 COPENHAGEN WAY Street Address {P.0. Box Mumbar is Not Acceptable)

WINTER GARDEN, FL 34787
.
14
’ E City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and s il app¥caiie. {NQTE: Regisiared Agent Sigrature required when reinstaong) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
40. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD 3 Delete TILE [ Change  [] Addition
HAME RAMSANAHIE, RONALD NAME
STREET ADORESS | 843 COPENHAGEN WAY STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-57-2P
TMLE STD . [T Delete TIMLE [l Change [ Addition
NAME RAMSANAHIE, JEANTY NAME
STREET ADDRESS | 843 COPENHAGEN WAY STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-SI-2P
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST- 2P
TIELE [ pelate HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-S1. 2P
TTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CiTY-8i-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thalt my signature shall have the sama legal elffect as it made under oath; that | 2am an officer or diractor
of the corporation or the recaiver or frustee empewsred to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

-

SIGNATURE: ﬁmq‘q_&maaaﬂal TeANTY RAMSHMALHIE s Q/OS’ do1- bS4- 1315
SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phooe




