2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000101530

1. Entity Name

A-ONE STOP AUTO CORP.

Principal Place of Business Mailing Address

9738 SW 168TH TERR. 9738 SW 168TH TERR.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90096 036 ***150.00

MIAMI, FL 33157 -
}‘ '

| DLIVEIRA, JACKELINE
9738 SW 168TH TERR.

MIAMI, FL 33157 MIAMI, FL 33157
0 0 1 A O

2. Principal Place of Business 3. l\jad:n'g Mére;; 5, é OO 7 I i || “ "ll

Suite, Apt. #, etc. Sulte, Apt. #, e'G. 01102006 Chy-P CR2E034 (11/05)

City & State City & State , 4. FEI Number Applied For

MiAMl P 562293823 ot Appiicabl
Zp Country 3 ;IS.S-G - 00:1 / Country 5, Certificate of Status Desired n ?g:?q;:d’::ml
8. Name and Addross of Current Registerad Agent 7. Name and Addruss of Now Regiaterad Agont
. Name

Street Address {P.Q, Box Number is Not Acceptable)

City

FL I 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, and accept
the obligations of registered agent. .

SIGNATURE

tywed ar

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Fes will be $550.00

"] o agent and tte I apphcebie. (NOTE: Reginad AQivt SeQriiuta mqueied whsn mentatng} DATE
8. Election Campaign Financing $5.00 msyBe
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSTD O Detete THLE [Jctasge ] Addition
NAME OLIVEIRA, JACKELINE MAME

STREET ADDRESS | 9738 SW 168TH TERR. STREET ADDRESS

CiTY-ST-29 MIAMI, FL 33157 CTY-ST-. 2P

TILE [ pesete TME {OcChange [ Addition
NAME NAME

STREET ADDRESS  STREET AJDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delets TLE [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-S3-2P CITY-ST- 2P

TITLE [ Delete TME [ change [ Acdition
NAME NAME

STREET ADORESS  STREET ADDRESS

CITY-S1-219 Y- ST- 29

TRE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-g1-29 CITY-S1-2P

TRE ] pelete TIMLE O tharge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oY-51-7p

12. | hereby certi

indicated on this report or supplemen

that the information su&piied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accusate and that my signatute shall have the same legal effect a3 if made under oath; that | am an officer or director

of the corporation or the receiver ar trusiee empowered 10 execute 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 attachment with an address, with all other like empowered.

30¢- X35-7797

Oeyome Phona #

ol




