2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000088613

1. Entity Name

AUTOS CAPRICORNIO, INC

Secretary of State

03-17-2004 90024 050 ***150.00

Principal Place of Business

4311 SR 574
PLANT CITY, FL 33566

2. Principai Place of Business

Mailing Address Z3Usguver
43115R 574
PLANTCITY, FL 33566

S A TR VI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE( Number Applieg For
S7-UB30M Not Apsiicable
Zi Count Z Count
P uniry P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered fgent~— - - —- ~
- e e : ST - - Tt Name

MOLINA, FABRICIO
4311 SR 574
PLANT CITY, FL 33566

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

&. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations.of registered agent.

SIGNATURE
A Signature, typed or prnted name of registered agent and

tile f apphcable.

(NOTE: Registered Agent signatwe requied when renstatng)

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 elete TITLE [ Change  [] Addition
NAME MOLINA, FABRICIO NAMI . C o
STAEET ADDRESS | 4311 SR 574 STREET ADDRESS
CITY-5T-2P PLANT CITY, FL 33566 LITY-ST-2iP
TILE " 7 oetee TTLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2P CITY -ST-2IP
e 3 pelete 1TLE [ Change (O Addition
NAME NAME
STAEET AJDRESS _ . STREETADORESS | . . . } N
eS| R T T T Y owww ’ - = - T '
TILE O colete TALE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 7 Detere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TTLE [ pelee fmLE [ Change [ Addition
NAME HAME . - P
SIAEET AJDRESS STREET ADDRESS S S - -
oiv-§ip BITY-ST-2

12. ( hereby certify thal the injegmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
nplemental 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
owered 10 eyecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block-11-if:

indicated on this r,
of the corporalio
changed, or on a

eyver or lrustce

s

. with ali oih ;we_d;

e

£3-359-6379

SIGNATUR

S GNATURE m/wpsu OA PAINTED rl;lne OF SIGN#NG OFFICER OR DIRECTOR

Date

Daytrne Phine ¥

/ /



