. 2006 FQR_PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

<~ —— e

AuTO TiRES & ACCESSORIES

DOCUME’NT # P05000116832

OF wMilAMI, INC.

Principal Place of Business

9905 NW 79TH AVE
HIALEAH GARDENS FL 33016

Maiting Address

9905 NW 79TH AVE
HIALEAH GARDENS FL 33016

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90251 043 ***150.00

L AR

MORAGA, HUGO F ™
9905 NW 79TH AVE "
HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address
‘F Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

FU~2h 36 fé) Not Applicable
Zi Count Zi Countr:
" uniry ® Lty 5. Certficats of Staws Desied ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cooe

FL

the obligations of registered agent.

SIGNATURE

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

Signature, fypen of prated nare ol regslered agent and Wtle il apphcatle

{NCTE- Regsslared Agent signature requirad when remstating}

DATE

3 After May“l 2006 Fee' Will Be $550 0
A Make Chegk Paya..‘to Fionc!a Deparlmenl

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICEHS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P/D [J peiete TILE [ change 3 Addition
NAME MORAGA, HUGO F NAME

STREET ADDRESS 19905 NW 78TH AVE STREET ADDRESS

CITY-S1-21P HIALEAH GARDENS FL 33016 CITY-ST-2IP

TTLE [ Delete TITLE I cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY-ST-2IP

T O belete TiTLE [] Change [ Addition
WA NAME )

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2tF

TITLE [] Detete THE [JChange [ Additicn
NAME NAME

STREET ADUIRESS STREET ADDRESS

CITY-ST1-2F CITY-S1-2IP

TITLE 3 Delets TLE O Change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-ZP

ITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREEF ABGRESS

CITY-ST-2IP CITY-§F-7P

of the corporation or the receiver or trustee empo
if changed, or on an attachment with an addy

T withfall other likg.empowered.

12. | hereby certfy that the intormation supplied with 1his filing dees not gqualify for the exemplions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13

Yl ¢

SIGNATURE:

SIGNATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daybmea Phona #




