FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000009523 01-28-2005 90032 022 ***150.00

1. Entity Name

AUTOGREAT CORPORATION
Principal Place of Business Mailing Adaress
9305 W SUNRISE BLVD 9305 W SUNRISE BLVD
PLANTATION, FL 33322 PLANTATION, FL 33322 5 0 0 0 7829
R T R A
Suite. Apt. ¥ alc. Sute. Apt. #. etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbes Applied For
QO - O‘E-Dq 8 (F7 D— %— Nat Applicable
_le o CounTry - Zin —_— - ﬂCourjlry _— 5. Certificate of Siatus Desres _ [J ?i‘ZEq.i:}dJFiD"al -
§. Nama and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
NATERA, LUIS
9305 W SUNRISE BLVD Sireet Address {P.O. Box Number is Not Acceptable}

PLANTATION, FL 33322

R City FLJ 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 Stale of Fiorida. | am familiar with, and accept

ihe ohligations of registered agent.

SIGNATURE
Signatug, typed of nrnted name of registersd agent and Ltte il anplicaple {NOTE: Regsipred Ajjant signatlre réduired whan raintialing) DATE

i —
. FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fess

1l0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP {7 Detete (L1 1 Change [ Addition
NAME NATERA, LIS NAME

STREETADDRESS | 9305 W SUNRISE BLVD STREET ACDRESS .
CITY-S1-21P PLANTATION, FL 33322 CIY-ST-ZIP

e D (3 Delete TITLE Ol chage 07 Asuivon
NAME NATERA, JOSE L MAME

STREET ADDRESS | 9305 W SUNRISE BLVD STREET ADDRESS

CITY-§T-21P PLANTATION, FL 33322 . CITY-ST-2IP

TME [ Delete TILE O crangs [T} Addition
HAME NAME

STREET ACORESS STREET ADDRESS

CHTY - ST- 2P CITY-S1-2IP

e [ Dejeta TIRLE ] Change ] Aadition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-51-2P

-

"I [ Detete TLE [(JcChange [ Addition
Lt NEME

IS TREET ADDRESS ‘- STREET ADDRESS
FOITY-S1-2IP . o } CITY-5T- 2P

TTLE : . O vetete L N C)change [ Adsition
NAME NaME

STREET ADDRESS : : STREET ADDRESS )

Ciry-sr-21P A CAY-50-2P _

12. | hereby certily thal the information syppiied with this filing does not qualify or the exemption stated in Section §19.07(3)(i). Florida Sialutes. | lunher cenlity thal the intormatian

indicaled on his report or supplemefityl repor | ue and accurale and that my signature shall have the same legal effect as it made under oath: that 1 am an ofiicer or direcior
¢ A

of the corporation or the receiver orfr
changed. or on an attachment withfap ad

£with atl other like empowered.

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t

SIGNATURE: = /u{&/ . J—Ul@ NCC#E'Q (*—fDZ-Df

I'M"’""""" = MTED NAME OF SIGNING OFFICER OR OIRECTOR ate Davigne: Phose «




