2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000088613

1. Entity Name

AUTOS CAPRICORNIO, INC

02-14-2005 90041 021 ***150.00

Frincipal Place of Business

4311 5R 574
PLANT CITY, FL 33566

Mailk

ng Address

4311 SR 574
PLANT CITY, FL 33566

2. Principal Place of Business

3. Mailing Acdress

I A

: o N
Suite. Apt. #, elc. Suite. Apt. #, el 01132005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4, FEl Number Applied For

) 57-1183017 Not Applicat:le
rdl r Zil o P
ap Country ap Louniry . Cerlificate of Status Desired 0 $8.75 Acditional

Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Mew Registerad Agent
T T -- e o | _MName

MOLINA, FABRICIO |
4311 SR 574
PLANT CITY, FL 33566

—

Sireet Address (P.0. Bax Number is Naot Acceptable)

City

Zip Code

FL |

8. The abovn named enity submhsﬁf‘s statement for the purpose of changing ifs regislered ofice or regstered agent, or both, in the State of Florida. | am familiar with, and accep:

the obtigations of regislered agenti.

SIGNATURE

Sigaunz, Ted o printed nime of reghtotad agont any it i sopticitio.

{NOTE: Regrioress Agent signdune mouises! when nenuiieg)

Fli.E NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Firansing . , ' $5.00 May 2o
= Trust¥und Contritution.

. Added to Fees. W . '

10. \ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D  Delete TITLE [ Ghange [T Adtsition
NAME MOLINA, FABRICIO NAME L .

STREET ADCAESS | 4311 SR 574 STREET ADDRESS . .

Y- S1-21p PLANT CITY, FL 33566 CITY-SE-2P

TMLE 1 Datete TITLE [ change ] Adallion
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY. 5129 CHY-81-2P

THLE O velete TTLE [ cnange 7] Addilion
NAME NAME

STREET ADORZSS STREET ADCAESS
“pmyisTp Tl T T — e — e R e = - . L
TInLe ] Deolete TILE [ Change ] Addition
NAME NAME

STAEET AUDHESS STHREET ADLHESS

CITY. 51 2P CiFY-51-DF

TMILE ' X 1 Delete THLE [ change [ Addition
NAME NAME

STREET ANRESS STREE} ANCRESS

CAY-ST. 2P CHY-57-2P

IE - ey O notate THLE 3 Crange [ Addition
NaME MaME .
SHETemORESSy T T - LT T T ADCRESS ‘ = il - .-
CEY-51-IP m— cov-srap - | - - - - -

12. i harshy certily that the information supplied with this filing doaa not qualify 1or the sxemption stated in’ Seclion 119.07(3)6), Florida Statutes. | further cartily that the information
indicated on tnis repant or supplemeniat report is true and accurate and that my signatura shall ave the same lagal effect as it made uncer oath: that | am an otficer ot directar
Chapisr 607, Florida Statutes; and that my nama appears [n Block 10 or Block 11 1

of thie corporation cr tha receiver of WUsise empow
changed, ¢r cn an attachrrent with ar acdrass,

ther li<e emp

o executs this feport
i d

as required

3

SIGNATURE:

GIGNATURE AND 'rv?’n O PRINTED NAME OF s.a,rys QFFICER OR DIRECTOR

Data Daytime Pheoa #

/

/



