2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23,2005 8:00 am

DOCUMENT # P93000009490 Secretary of State
*. Ently Name 02-23-2005 90072 033 ***150.00
CORVINO AUTOMOTIVE, INC.
§
Principd! Place of Business Mailing Address
11900 WILES RD. 11900 WILES RD.
CORAL SPRINGS FL 330768 CORAL SPRINGS FL 33076 D U U 1 6 1 1 6
us us
Site, Apt. #, ete. Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0384260 Not Applicable
Zp Country Zp Country 5. Certificale of Status Dasired O gege-gfq lﬁ?:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
g&@vh%)bE%NAKVE Straet Address (P.0O. Box Number is Not Acceptabie}
CORAL SPRINGS FL 32076— 33 0 (7
© FL%3F .q

8. The above narmed 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
the obligations of registered agent.

SIGNATURE

Signature, typsd of printed name ¢t registerad agent and tirle it spplcable (NOTE. Registared Age nt signalure required whan reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

D e

10 ER ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD . [ Delete TITLE O change ] Addition
NAME CORVINO, FRANK NAME

STREET ADDRESS | BOB7 NW S0TH AVE. STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP

LE ' [ Delete TITLE \"4 GBhange [ Addition
NAME CORVING, FRANK JR. ‘ NAME CeRVING, Frank 3+ i

STREET R0DAESS | 320 PLAZA REAL, APT. 504 SRETAESS (3.0 33 ALAd Meadows Lane, ™ il
ory-sT-2F | BOCA RATON FL 33432 ov-SP D¢ fmay Beachh FL 3344y

e T8D O belete WILE TS D / . . i Thange  [J Addition
HAME CORVINO, TAMARA NAME Coaving, Tamaria

STREET ADDRESS | 5067 NW SOTH AVE. — e . RomeEnopEss | LGN G0N _Gue . - ;
CIY-ST-ZP | POMPANO BEACH FL 33067-3722 arr-s-2 | Paewlend Vi 230067

nLE ] Datete TLE Jchange 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

TITLE [ pelete TITLE [ change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTt-Sl-zP CiTY-ST-ZIP

THLE 3 pelete TITNLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ChY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Ptsis) (tssiind ( Tomers Corvipy) 1-35-05  (969) 153-07 r0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylrﬁa Phone #

c—

e



