2008 FOR PROFIT CORPORATION \ FILED
ANNUAL REPORT . Apr 28,2008 08:00 AN
DOCUMENT # P04000009366 Secretary of State

1. Entity Nama

AUTOMAZING MOTOR CORP
Principal Place of Business Mailing Address
4650 SW 515T STREET 4650 SW 515T STREET
BAY #718 BAY #718
DAVIE, FL 33314 DAVIE, FL 33314
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8. Name and Address of Current Reglistered Agent
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BECKER, EDWARD T
4650 SW 18T STREET
BAY #715

DAVIE, FL 33314
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8. The abova named entity submits this stalemant for the purpose of changing its registered office or regisiered a a. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
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FILE NOWII! FEE 15-%$150.00 9. Election Campaign Financing ss_oo May Re

After May 1; 2008 Fes will bo $550.00 | 71ust Fund Contribution. ™ ==-[~--Added to Fees ~ |~ e o o

10, QFFICERS AND DIRECTORS I'
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NAME BECKER, EDWARD T

STREET ADDRESS | 4650 SW 518T STREET

COY-57- 20 DAVIE, FL 33314
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12. ! hereby certify thal Ihe inlormation supptied with this filing does not qualiy for the exemptions comained in Chapter 119, Florida Statufes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall havae the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statuigs; and that my nama appears in Block 10 or Block 11 if !

changad, or on &n altachmenl with an address, with all other like empowered.
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RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #
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