FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156786 = (02-10-2006 90005 040 ***158.75

1. Entity Name

CN AUTOMOTIVE, INC.

Principal Place of Businass Mailing Address 20 0 0 G B 3 5

100 BARKS COURT 327C RACETRACK ROAD NW
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e v s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEl Number Applied For
.'ZO -.3‘]0 ’ 655 Nat Applicable
Zp Country Zip cauntry 5. Certificate of Status Desired [xr Eg,';;ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, MARIO
6175 NW 153 STREET Street Addrass (P.O. Box Nurnber is Not Acceptable)
SUITE 328

MIAMI LAKES, FL 33014

City FL ] Zip Code

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

SIGNATURE
Signature, lyped of pnnzed name of ragistered agenl and tite if appicable, INOTE: Regiatered Agent signalure required when renstatng) DATE
FILE NOW[!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P.S ] pelae TITLE [JcChange  [] addition
NAME NUNEZ, SOBEIDA NAME
STREET ADDRESS | 327C RACETRACK ROAD NW STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TILE VP {1 Delete THLE M change [ Addition
NAME MARIN, FREDI NAME
STREET ADDRESS | 100 BARKS CT. STREET ADDRESS
GITY-§T-21P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TILE O oelete TMLE {3 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CiTy-S1-21p
TILE 1 Delete TILE [0 Change [T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIrY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TITLE [ Detete HILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-hp

12. | hereby cerlify that the information supplied with Lhis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mt—ayddf%& with ali other like empowered.
SIGNATURE:/ M{ I e S al. 28- © g .

SIGNATWPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P P



