FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPGRT (AR) . <
DOCUMENT # P06000010989 - ST Secretary of State
1. Entity Namo ’ 05-01-2007 90017 007 ***150.00
AUTOREL INC.
Principal Placa of Businoss Mailing Addross
4801 NW 72 AVE 4801 NW 72 AVE -
BAY 1 BAY 1
MIAMI FL 33166 MIAM! FL 33166
us us C0EE T T TN OO A A2 A A
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suite, ApL #, ¢lc. Suite. ApL. #, QIC. 1st MOORE CR2E034 (10/06)
City & State City & Staie 4. FEI Numbor Apsplicd For
_ N i Nol Applicable
Zip i Counl{j; L Couniry 5. Conificate of Stalus Dosired [} ?g'gasqtﬁ"::m"a‘
6. Name and Address ot Current Reg d Agent 7. Mamnae and Address of New Registered Agent
Name
LEU, BCSCC S .
4801 NW 72 AVE Stoal Address (P.0O. Box Number is Not Acceplable)
BAY 1
L7 MIAMIFL 33166
: . City FL l Zip Code

8. Tho gbove pamod anlity submils this stalemant lor the purposa of changing its regisicrod elfico or regisicred agent. o bolh, in the Slate of Flarida. | am familiar with, and accep!
tha obligations of rogisiered agcnt__‘ .

SIGNATURE

. . .Squuun, Iyped o prvded ra-n.)ﬁl TCQUEIEING SQUITE ANKT Mk ¢ DRSS (NOTL- Pogricin Angnt gajinture eczuced when rewedm.rg) DAl
: I
FILE NOWI! FEE IS‘_: $150.00 9. Elociion Campaign Financing $5.00 vay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibution, [ Addedfo Fees

Make Check Payable 1o Florida Department of Stete
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ; 3 Deioie mi O change {7 Adeltion
AW LEU, BOSCOS ™ A
sl ADDRESS | 4801 NW 72 AVE SIR| ADONSS
CIY-Sk-2IP MIAMI FL 33166 CUY-S1 A0
i 8 YIS wn [ change ] Addition
NAME LEU, LIMIN NAMY
s aposs | 4801 NW 72 AVE IR ADOTESS
ciy-se-zp | MIAMIEFL 33166 CIY-S1- P
I 1 oelete . O change [ Addition
N NAMI
ST L) ADDRESS KINEFE ADDHE 5%
cuY-sI-mp | Cy si-aF
[T 3 Dolete ] [ change  [JJ Acdition
NAMI: NAM
SIELTADDAY 55 SINTLNNNNSS
CIY-ST-2P CHY-S1- AP
() O tetere e O crange [ Asdilion
HAME g
SIHET ADONGSS SIEEADHESS
vIRY-S1-7IP CIRV-S1- /1
n 1 Dotee i O Clange [ Additien
NAME AN
STOEET ADDRESS SIRIL | ADDIISS
CIY-S3-2P CIY- 1A

12, | hereby corlify that the informalion supplied with this fling doos nol qualily for Ihe oxomplions contained in Seclion 119, Florida Slatules. | furlher certify that the information
indicated on this report or supptemaontal report is rue and accwrate and (hat my signature shall have the same | aflect as if made under oath; that i am an officer or diroctol
of the corporalion or tho recoiver or rustee empowared lo exaculo this roport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an addross, with all othor lika empowered.

SIGNATURE: i O S do—0D PeFirrr 5

SIGMATURF AND FYPED OR PRINTED NAME OF EIGMING OFFICER OR DMECIOR Lirg Dayreva Pt ¢




