FILED

2005 FOR PROFIT CORPORATION -+ May 02, 2005 8:00 am

ANNUAL REPORT ---

Secretary of State
DOCUMENT # P04000047368
1. Entity Name 04-11-2005 90157 046 ***150.00
MIT AUTOMOTIVE, INC.
Principal Placa of Business Mailing Address
P.0.BOX 970491 10092 CANOE BROOK CIR.
COCONAT CREEK, FL 33097 BOCA RATON, FL 33498 66 014 682
F R v I AR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 03062005
City & State City & State 4, FEI Number Applied For
_ ' '79['342 /{éé Not Agplicable
ap Counity & Country 8. Cartilicats of Status Desired O gg'gfwmf"’“”
6. Name and Addrass of Current Registered Agent 7. Name and A of New Regt: AQENt - ~ i
e o Name
WILDER, AL -
10092 CANCE BROOK CIR. —_ Street Agdress {P.O. Box Number is Not Acceplablef
BOCA RATON, FL 33458
Ciy FL I 2Zip Code

8. The above named enlity submits this siatement for the purpose ol changing its registered office or ragistered agent, o bosh, in tha State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigare, tyDued € D] NliTal OF (aGater it 00N N b 4 BEDhesbie. {NOTE: Regu Agent wgraiure recuinec DATE
FILE NOWIIl FEE i3 $150.00 8. Blacuon Campaign Finarcing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedioFoes
10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Gelete Ting Ocrange [ addition
HAME MOHAR, CHAIM P HAME
STREEF ADORFSS | 10092 CANOCE BROOK CIR. STREFT ADDRESS
LIy -ST-2P BOCA RATON, FL 33498 CY-51-1p
e O Cetzte TmE O chage £ addiion
KAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P £iTY-ST-20
me 0 peten e O3 Crange 3 Addion
NAME NAME _ _ -
STREET ADDRESS — -~ STREET ADDRESS )
[F 1) ST EF CITY-51-4P
T3 O peez me [Ocree O Andition
Nax - N —m_‘ - - T/ T e — I
STREEF ADDRESS STREF] ADDRESS
cy-§1-19 CITY.S1-IP
TME O petze TInE O Change T Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-5T- @ CITY-51- 2P
VILE [ Detets 13 [ Change I3 Addticn
NAME NAME
STREER ADORESS STAEET ADCRESS
Cime-§T-29 oiTY-81-29

12. | hereby certily that the information supplied with this ﬂling does noi quaiify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | funher cenify 1hal the information
indicalad on this report or supplemantal repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of Ihe conporanion o the receivar or rustge empowered 10 8xecyla (his repon as required by Chapter 607, Florida Stanstes: and thal my name appears in Block 10 or Block 11 if
changed, ¢ on an aitachment with &n address. wiih alkoter like ampowered.

SIGNATURELY .4%77%:_ & 3 P2l

SIGHATURS ANSTTYPED OR PRINTED HAME OF SKONING OFFICEN OA DRECTOR Dayuma Prone &




