2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # P94000060412
e, Secretary of State
AUTO DEPOT INTERNATIONAL INC. 05-01-2007 90009 015 ***150.00
Principal Placo ol Business Mailing Address . ‘
‘2455 SW 24TH TER 2455 SW 24TH TER K
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number . Applied For

65-0531872 Not Applicable
Zi Country 4 Couniry 5. Cerlilicale of Slalus Desired U $8.75 Aadiional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, EDUARDC ' ' -

2455 SW 24TH TER Sireet Address (P.O. Box Number is Nol Accoplable)
MIAMI FL 33145

City FL t Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent. or both, in the Slale ol Florida. | am lamiliar with, and accepl
lhe obligations of registered agent. e

SIGNATURE

Sggrature, typed or c‘?‘im(id.l"\ﬂme o registered age:t anct [ite © appicable [NDTE: Registered Agenl signalure requred whern reinstanng CATE

FILE NOWH! FEE-IS $150.00

OwWrl, : 9. Eleclion C Fi .
After May 17 2007-Fee Will Be $550.00 ection Campaign Financng - §5.00 May Be

Trust Fund Conlribution. ] Added 10 Fees

Make Check Payable'to Ficrida Department of State

10. " .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTCRS IN 11

Ik D 1 Delete 1Lt 3 Change [ Addilion
MAMT, HERNANDEZ, EDUARDO Nl

SIEL AU SS | %2455 SW 24TH TER SIREET ADDRCSS

CHY-87-71P MIAMI FL 33145 CHY-S1-2P

. D [ Delste it Ol cnange 3 Addiiion
NAMI, ZARRALUQUI, ALBERTQ NAMI

SIEEADERESS | Ye2455 SW 24TH TER SIRETADDRESS

O3TY - S1- 7P MIAME FL 33145 Ciy-sl-Aw

Tlne [ pelete 10t ] Change 3 Aduition
AN NAM

STREET ADDRESS SYRATET ADDRESS

CITY-$1-7IP CINY-SI-71P

nr [ Delele I [ Change ] Addition
NAMI NAME

SUUCTADDRESS : SIHLLT ADDIE §8

clly ST ClY-51-4P

[ 3 Delele mn [ change [ Adaition
NAM NAMT

SIUET ADDRYSS ST ADDRFSS

CIY-$1-71P CIFY-$i- AP

I ] Delete e ) Change ] Addition
NAME NAMI

STREFT ADDRESS SIREL T ADDRESS

Cy-$1-21p /) CiIY-S1- 71

12. | hereby ¢erlify that the infermation supplied wilh Lhis filing dol
indicaled on lhis reporl or supplemental reporl is rug and ac
ol tha corporation or the receiver or lnegtee ompowered o

L qualify for the exemplions contained in Section 119, Florida Statutes. ! further corlify thal the information
and that my signature shall have the samoe legal ejfoct as il made under oath; thal | am an officer or direcior

te this report as required by Chapler 807, Florida Llulas; and that my name appears in Block 10 or Block 11
i changed. or on an altachmont wil addross, wilh all

like om [) . _
SIGNATURE: -/ L// 2/07

v S'GMRE Ay{ TYPED OR pmN}tfn N.M#)F SIGNING OFFICER OR DIRECTGR Care Naytrne Pricng ¥




