FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000040340 05-01-2006 90402 041 ***150.00
1. Entity Name
AUTO LANE CORP.
Principal Place of Business Maifing Address . gyuiJvuv
3515 NW 5157 STREET 3515 NW 515T STREET
MIAMI, FL 33142 MIAMI, FL 33142
s TS v DO OSSR
Suite, Apt. #, etc. Suita, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-0824830 Net Applicable
Zip Country -Zie Country 5. Certificate of Staus Desired [ $6-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VAZQUEZ, MAYELIN
3515 NW 51ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, cr both, in the Staie of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registersd agant and litls if applicable. (NQTE: Registarad Agent signaturs fequirad whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Gonuibution Ll AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oslete TILE [ Change [ Adgition
NAME VAZQUEZ, MAYELIN NAME
STREET ADDRESS | 3515 NW 51S8T STREET . STREET ADDRESS
CITY-§1-21P MIAMI, FL 33142 CITY-S1-2P
TMLE VvSD O3 petete TME [ change [ Agtition
NAME VAZQUEZ, RAFAEL NAME
— TR T CRA TR T TR Y D ITREST ST T ROUTESY - -
CIrY-s1-2P MIAM!, FL 33142 CIry-S1-2P
TME 7 etete TME O Change [ Addition
NAME HAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
TITLE [ betete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ pelete e [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clty-§T-21P CITY-§T-21P
TILE [ petee TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as il made under oath: that | am an officer of direclor
of the corporalion or the receiver gr truslee empowered to gxecute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. of on an agachment 5. with all ofr like empowered,

SIGNATURE: ZL




