FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000132146 fRREy | 04-21-2006 90100 046 ***150.00

4. Entity Name

AUTOMOBILE PROPERTIES, INC.

Principal Place of Business Mailing Address yu
12606 N NEBRASKA AVE 12606 N NEBRASKA AVE
TAMPA, FL 33612 TAMPA, FL 33612
P s e AT A

Suite, Apt. #, etc, Sulte, Apt. #, etc. 04182006 | . Chg-P CR2E034 (11/05)

City & State City & State :4; FEI Number l Applied For

.'} ' - oq ?3 '50 Nat Applicable
Zp Couniry Zip Country 5. Certificale of Slalus besired O Ei'gesqaf:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
. i = T T T e Nama T - - - I —
WILSON, ROBERT N
12606 N NEBRASKA AVE Street Address (P.0. Box Numbaer is Not Acceptable)
TAMPA, FL 33612
; . City FL Zip Code

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

SIGNATURE :
Signature, typed or prnted nanw of regrstered afaat and ttie if appicabie (MOTE Regisicred Agent sQnature requyed whon ramatating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PRES {7 celete TITLE O cange [ Addition
NAME WILSON, ROBERT N NAME
STREET ADDRESS | 12606 N NEBRASKA AVE STREET ADDRESS
CITY-SE-2P TAMPA, FL 33612 CITY-$1-2P
TITLE VP [ Delete TILE {J change  [T] Addition
NAME CORTES, CARLOS A NAME
STREET ADDRESS | 12606 N NEBRASKA AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33612 CITY-ST-2P
T 1 Detete TILE O Change [ Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMLE [ Deete TME [Jcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CIFY-ST- 2P
TME 3 Detete e [ change [ Addition
NasE NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TiLE 7 Detete TNE [OCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2P

12. {1 herchy cerlify that the infermation supplied with this filing doeas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicatog on this repert or supplomental report is true and accurate and that my signature shalt have the same logal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

charged, ar on an attachment with 7ress ith all othey liké emipowered.
SIGNATURE: %ﬂ/j/é e 44804 (i) 866-3%L

SITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayiima Phona 4




