. FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000086148 iy 04-07-2006 90035 004 ***150.00

1. Entity Name

HAINES CITY AUTC EXPORT, INC.

Principal Place of Business Mailing Address 5 0
334 FAIRLINE AVE, 1131 DONCASTER CT. -
SUITE D KISSIMMEE, FL 34758 0 0 9 8 9 7

ORLANDO, FL 32809

LT

Suile, Apt. #, e1c. Suite, Apl. #, etc. 03152008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number . Applied For
J0-BcooS7 S Not Applicable
i i Count| iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

DE JESUS, FRANCISCO
1131 DONCASTER CT Street Address (P.Q. Box Mumber is Mot Acceptable)

KISSIMMEE, FL 34758

City FL | Zip Code

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

SIGNATURE.
Sigrature, lypad of printod name ol registerad agent and bile it apphcabla {NOTE: Registerad Agent signatura requirad whan reinglating) [ATE
FILE NOWIl! FEE IS 5'150_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P ™ pelete TITLE [JcChange (] Adgition
NAME DE JESUS, FRANCISCO NAME
STREET ADDRESS | 1131 DONCASTER CT STREET ADDRESS
ChY-ST-ZiP KISSIMMEE, Fi. 34758 CITY-S1-2P
TITLE T 1 Delete TILE [J Change  [] Addition
HAME OE JESUS, FRANCISCO NAME
STREET ADDAESS | 1131 DONCASTER CT STREET ADDRESS
CBY-ST-2P KISSIMMEE, FL 34758 CITY-SF-2IP
TILE S 1 petete TILE [ Change  {J Addition
NAME NOVA HAME
STREETADBRESS §y 1131 DONCASTER CT STREET ADDRESS
CIY-ST-2IP KISSIMMEE, FL 34758 CHY-ST-2IP
TIILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CIrY-S1-2IP
TITLE [ Detate Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-22 CITY-51-2p
TILE [ pelate TINLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-85-21P CITy-51-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1 execute his report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ajlether lika empowarad.

SIGNATURE™

IGNING OFFICER OR DIRECTOR Date Daytima Phona #




