2006  FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . May 09, 2006 8:00 am

DOCUMENT # P83000009490 Secretary of State
R ity
05-09-2006 90070 039 ***150.00
CORVINO AUTOMOTIVE, INC.
Principal Place of Busingss Mailing Address
11800 WILES RD. 11900 WILES RD. .
g chAL T Hll‘lm “' ||’|| ”m "N“m I|lu m” ||H”|m ‘”lm ||H||'“ ‘Il‘
us U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-0384260 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gese.zi&?edémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name | . -
CORVINO, FRANK Corvino Ty ank
6067 NW 90TH AVE. Street Address {P.O. Box Number is Nol Acceplable)
GORAL-SPRINGS-FL 33067
LobT AW dp¥ fLve.
o) g /7 Y ParW\and FL | “53% 1

8. The above named engl
ihe obligagonsatTegistared agent.

D‘ 4-285-00

v A
- &
Sighalure, Byperd ()Ml‘t,(d it O|ll';:5|m|lgm(l ngMnu WGl apphicatie [NOTE Regslgrat Agent sigratuc requirgd when mmnsiathing) OATE

SIGNATURH

* FILE'NOW!! FEE'IS $150.00. . - .. . o
Bvn ! N . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will B§'§550-°0 Trust Fund Contribution.  [] Aaded to Fees

_Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [ Change 3 Addilion
NAME CORVIND, FRANK NAME
STREET ANDRESS | 6067 NW 90TH AVE. STRILT ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITY-§7- 2%
WhE v [ Betete TIME [ charge (O Addition
NAME CORVING, FRANK JR. NN
STREFT ADDRESS | 2022 ALTA MEEDEWS LANE #8611 STREET ADDRCSS
CipY-5T-21P DELRAY BEACH FL 33444 CITr-51-21F
HiLt TSD 1 Delele e 3 Change [ Adddion |
NAME CORVINO, TAMARA HAME
STREET ADDRESS | 6OG7 NW 90TH AVE STREET ADDRESS
Cry-s1-2IP PARKLAND FL 33067 CRY-ST-21P
TITLE O pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2iP
TRLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1- 7P
TILE [ peipte TLE [iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiY-§1-2IP . o CITY-ST-2P

12. | heraby certily that the information supplieb-with this liing does Aot qu'ii?y for the exemptlions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeni, port is true and accurgle angf that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
cf the corporation or the resej i i report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an atlaghment powered.

SIGNATURE: 4-a5-006
! sa;amﬁuns AND THFED DR BRINTED NAME OF SIGRING GFFICER OR HRECTOR Date Daylire Fhona 4
T e




