2006 FOR PROFIT CORPORATION

FILED

Apr 24,2006 08:00 AN
Secretary of State

> ~ ANNUAL REPORT
DOCUMENT # P93000048901
AUTO AIG ING,
Principal Place of Business Mailing Adcress
4441 NE 17 AVE. 4441 NE 17 AVE.

OAKLAND PARK, FL 33334 S

OAKLAND PARK, FL 33334 U8

DO NOT WRITE IN THIS SPACE

LA

01242008 Ne Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0468860 Net Applicable

5. Certficate of Status Desied ~ [] P07 @ Additional

S. Name and Addresxs of Current Registersd Agent

LOEWE, BRUCER
4441 NE 11 AVE.
OAKLAND PARK, FL 33334

Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE.

Sgnatute, typad or printed nama of regisland agerd and Lfle i applicaniy, (NOTE: Begisisrd Agent sigrature requited whaa ainstating) DATE
FILE NOWI! EEE IS $150.00 8. Electlan Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICEAS AND DIRECTORS . ‘i l - B = — =
TTLE [»]
NAME LOBEWE, BRUCER R ——
S 2T T ST 050808 B0 008 150,10
ov-stze | FT. LAUDERDALE, FL 33305 - : T
TILE D o C :
NAME DAWSON, DOUG
STEELT ABDRESS | 2756 NE 18TH ST,
CITY-57-21P FT. LAUDERDALE, FL 33305
JHLE VP
HAME CESNER, CHUCK
STREET ADDRESS | 9825 NOD HILL COURT
oTY-1-2p | SUNRISE, FL 33351 _' DO N OT WR’TE
THE VP
NAME SANCHEZ, ALBERTO IN TH ' s SP ACE

STREET ADGRESS | 1850 SW 6TH DR,
CiTY-ST-2P POMPANC BEACH, FLL 33080

TLE

NAME

STREET ADDRESS
CITY-8T-2F

TiTLE

RANE

STREET ADDRESS
GitY-ST-2P

1Z. | hereby certify thal the information supplied with this fling daes not quatify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that $he Information
indicaled or thie report o supplemental raport is frua and accurate and that my signature shall have the same legal effect es if made under cath; that I am an officer or director
of the corporation of the receiver or trustea empowerad 1o execuia this repor as required by Chapter 57, Florida Statutes; and that my hame appears i Block 10 or Bfock 111

changed, of on an attachment with an address, with all ather like empowered,

i )
SIGNATURE: _&%u?._mm_____ﬂ@@g______
SIGRATURE AKD TYPEATOR PRINTED HAME QF SIGNING OFFICER O DIRECTOR Date Dayime Phone #



