2005 FOR PROFIT CORPORATION May Og, I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000029626 Secretary of State
1. Eniity Name 05-03-2005 90163 002 ***150.00
STYLE AUTO, INC.
Principal Place of Business Mailing Address
11201 SW 1 81 11201 SW1 5T
PLANTATION, FL 33325 PLANTATION, FL 33325
— — e
Suite, Apt. #, elc. Suile, ApL. 4, elc. 01182005 Chg-P CR2ED034 (10/03)
Cily & State City & State 4. FEI Number Applied For
// - 3 7//?3 57 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gfq;ﬁ;g“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent

Name

ALMEIDA, RACKEL

11201 SW 15T . Street Address (P.O. Box Number is Not Acceptabte)

PLANTATION, FL 33325

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primad name of regisierad Bgant and titke if applicable. (NOTE: Ragistaren Agont slgnaiura required when feinstatna DATE
. . ¥ .
FILE NOWIl! FEE IS $150.00 9. Election Campmgn Eunanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - , [D- O pelete TMLE 7 B change {7 Addition
NAME ' ALMEIDA, RACKEL NAME
STREET ADDRESS | 11201 SW 1 ST STREET ADDRESS
CITY-ST-7# PLANTATION, FI. 33325 CIFY-8i- 2P
T [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21P
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY.ST. 2P
TitE O pelete TITLE {3 change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-51-2P
N
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-20P
TITLE {7 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptalreport is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
of the carporation or the receiver @ J=e empowered lo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment apfaddress, with all other like empowered.

f/j

RE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dals Daytime Phone ¥

SIGNATURE:




