- FILED
2005 FOR PROFIT CORPORATION Mar 28, 200S 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000028841 03-28-2005 90054 035 ***150.00

1. Entity Name

AUTO MATRIX, INC.

Principal Place of Business Mailing Address 4UU3VUi00

15660 SW 75 AVE 15660 SW 75 AVE

MIAMI, FL 33157 MIAMI, FL 33157 :

=T T RN ST
Suite, Apt. #, etc, Suite, Apt. #, elc. 03012005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FE) Number Applied For

a6-07394 2 ‘-I Not Applicable

&P - -] County “ip Country _ . |8 Certificate of Status Desired a ?i'gfm‘:?:é““"a‘

6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent

Name

SANCHEZ, MARTHA N
15660 SW 75 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | 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 State of Florida. ! am fzmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typud o printed name of registered agent and title if applicablo {NOTE: Registered Agunt signature reguired when rainslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T op [ petete TIILE [ Change  [] Addition
NAME SANCHEZ, DANIEL L HAME
STREETADCRESS | 15660 SW 75 AVE STREET ADDRESS
cITy-5i-2p MIAMI, FL 33157 CiTY-ST-21P
THILE ovs [ Detete TIE Ochange  [J Addition
NAME SANCHEZ, MARTHA N NAME
STREET ADDRESS | 15660 SW 75 AVE STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33157 CITy-ST-21P
TITLE o T - = == Delete TME. . ‘DT_ e ] Change Ef\ddilicn
NAME NAME Py YT - T
STREET ADDRESS | STREET ADDRESS R Q L <7270 51‘}"/6% 5-&:- r
CITY-ST-21P CITY-ST-20P ISTEO Scw 75 /M7 A/ e/ ﬂ ,53[)";
THLE 3 Delete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAy-ST. 2P
TITLE 7 Delete NILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -57- 2P CIY-5T-2P
TITLE [ Delete NRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-S7-7P

12. | hereby cenify that the information supplied with this filing does peffuality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | lurther centify that the information
indicated on this report or supplemsntal report is true and acpdfgud and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation of the receiyg g @hocdte this report as required by Chapter 607, Florida Statutes; ang that my name appaars in Block 10 or Block 11 it
changed, or on an attach } 5 poworad.

SIGNATURE: {_ : 23— 21075

I IND NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




