FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044846 04-29.2005 90257 013 ***1 50,00

1. Entitly Name .

E & Y AUTQ, INC.

Principal Place of Business Mailing Address

4850 E. BUSCH BLVD. 4850 E. BUSCH BLVD.

#3 #3BOX 4

TAMPA, FL 33617 TAMPA, FL 33617

e v NIRRT T
SO L BusthBlud |
Siita, Apl. #, &, Suite, Apt. #. ete. 04262005  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Numbe, Applied For
’J‘Zrm'ﬂ.f. . g’(_ A0 u&f/ﬂ&/ Not Applicable
Z'g 2,1 | o Zip Country 5. Certificate of Status Desired [ fg-gesqlﬁ:’;;“"”a'

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

Name

MARTINEZ, YENIRA |
9319 N. ASHLEY ST. Steel Address (P.O. Box Number is Ngt Acceptable)

TAMPA, FL 33612

City FL I Zip Cade

8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN?JHE

Sigantura, lypea of printed name of registered agenl and il if applicabla, [NOTE! Ragistered Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
Tme P 1 Delete TIILE O cChange [ Addition
NAME MARTINEZ, ERIC NAME
STREET ADDRESS | 9319 N. ASHLEY ST. STREET ADDAESS
CIFY-ST-7P TAMPA, FL 33612 Ciry-83-2IF
TITLE VP O Delete TITLE [ change [ Addition
NAME MARTINEZ, YENIRA | NAME
STREET ADDAESS | 9319 N. ASHLEY ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
ELE ] Deleie TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TILE [ Deteta TTLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2R CITY-SF-ZiP
TITLE O Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ciry-s1-2e
TILE O petete THLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP Ciry-§1-21

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemanta! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chaptei407, Flerida Statutes; andgthat name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURES 2z Z % aar e FBT W i - ,,w‘/ﬁ?' s C— a3- vigINL.

SIGNATURE AND TYPED OR PHINTEME’OF SIGNING QFFICER OR DIRECTOR ‘)mf' Disytima Phore ¥




