~ FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg‘S;Nl;’mtAENT # P05000095205 04-27-2006 90220 039 ***150.00
CITY AUTQ AIR, INC.
Frincipal Place of Business Mailing Address
1605 LOCKHART AVENUE 1605 LOCKHART AVENUE
SUITE # 4 SHTE # 4 e .t
HAINES CITY, FL. 33844 HAINES CITY, FL 33844
s T e IER MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 011020086 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20- 31023972 Not Applicable
Zip Cauntry oo Couniry 5. Ceriificate of Staws Desied [ Eg-;fqaf:;“"“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
MName
SANTIAGO, ALFREDO
10805 HUGLAND BLVD. # 65 Sueel Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL:34741
City FL | Zip Code

8. The above named enmy submits this statement tor the purpose ¢f changing its registered office or registered agent, or beth. in the Stale of Flozida. I am familiar with, and accept

the obllgatlons/oijlslered agent. m
smm‘w@' y M e~ v ) 1IC{)O(,0

Signature. lyp‘d or printed nare of registerad agem and ntla it anphca)ﬂ; (NOTE: Registerad Agon signature reguired whan reinsialng} 1 DA‘F
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME SANTIAGQ, ALFREDO NAME
STREET ADDRESS | 1605 LOCKHART AVE. SUITE #4 STREET ADDRESS
CITY- ST-2P HAINES CITY, FL 33844 CITY-ST-21P
TILE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O Delete TLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Chy-81-2IP CITY-ST-21P
TITLE 2 oelete TITLE D Change [ Additign
HNAME NAME
STREET ADDAESS STREET ADDRESS
CIy-SI-2ip CITY-ST-21P
e 1 Detete TIME O change [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITy-S7-2IF
T0ALE 1 Detete TITLE [JChange [ Addinon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Chy-57-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have 1he same tegal elfect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wilh an address, with all other like empowered.

SIGNATUREN Al D ofg — 1 }iafoe

BIGNATURFAND TYPED OR PRINFED NAME OF SIGNING OHfIGER OR DIRECTOR \ Dato Daytims Prone #




