2008 FOR PROFiT CORPCRATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P04000020282 Apr 11,2008 08:00 Al
b Ealiyamo Secretary of State
AUTOMUNDG, INS.
Fruwespral Placs of Busingss Mol Adliress
72 SW ATH ST 72 SW 4TH ST
2. Prncipal Place & Businges - No PO Box # 3. Mating Adoross

Surte, Apt # elc. Sute. At #oeig. ist MOORE CR2E034 “0107)

City & State City & Siale 4, FEI Mumber Appied For

20-0682363 et Apnlicable
an suny wp Caaniry 5. Cerlicate of Status Desired O $8.75 Adational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namee
?ggm_ﬁss'-P#EBEE:rN Street Addrens (P.O Box Mumibern s NoL Aceeptanie)
HOMESTEAD FL 33030

City FL Ziiy Code

8. Thn ancvé named artity subrits s statement for the purnose o chanzing s registered office o rez steren agent, or ootk in the Siate of Florida, | am fariliar with, and accept
Ihe colgalions of regingred agent.

SIGMATURE

Sanctae, et o oerasd ens of g ved el a v e | 2atie, FLOTE Pagrw-ree AGof { e Hyri «emueaat s vl gh NATE

" FILE NOWI! FEE IS $150.00 -
After May 1, 2008 Fee Will Be 5550.00 ~
Make Check Payable to Florida Depariment of State

8, Clection Camuagn Financig $5.00 May Be
Trust Fund Cenyibuetion.. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS [if 11
Wi PSTD Toeee i 3 Charge [ Aaduien .
HAM ROSALES, RUBEN HAME |
STREFT ADDRESS | 72 SW 4TH ST STREFT ADDRESS
CIY.ST. 21 HOMESTEAD FL. 33030 CITY-51. 7iP Ll o e ‘
Tt S peete i Vil 42 A A E (S TMgeriny O Addiien
DI A b Bt A1 T 18 1SRN0 I
NAME HiE ‘
STREET ARDREES CTIEIT ANORFES
ITY- 31713 CITY - ST- 219 '
1l [ ppete e M Change [T Aadimon
gy BAME
STREET ARTGRESD STRFET ADARESS
LIY-ST-2P CITY-531- 70
1N [ peale HILE {3 Change [ Adodion
NAL HAME
STREE T ADGALSS STALLT ADURESS
IR CITY-51-21P
TIHE e ae TME O Change [ Astution
AL 154518
SMRC0Y APDRLES TIREET ADDRESS
NN S GITv-81- 2
e G oewte THLE, O Crangs [ Aadition
A HAME
STHELT ADDRESS SIEET ADIRLSS .
[NINER Bl CHY-ST1-4F

12. | hereby certity that the information susslied vab this filng does net qualty for the
indicaad on this report or supplermental repart 15 e and geourate anda that Ny sig
ctihe corporaten or Ine meeiglf of vusice smpowe ad ko
it changea, or on an attashmghyl will adldiess, wih

emprans contanad in Sector 119, Florda Staivtes | urther certily thal the information
wire shall bave Ihe same legal ettect as if made under oalh: that | am an olficer or dirgetar
q‘ 12 this repon asfeduited by Chapter 607, Naiida Statutes: and thatmy name appsars 1 Bicek 12 6t Bloek 11

et OY-07-08 3os 2156365

FGNATURE TYPED OR PPANTED NAME OF iGRING SEFFER OF DIRECTOR oo D e om0 1

SIGNATURE:




