2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT*# P95000071420 e S Apr 19, 2005 08:00 AM
» Endty Name | Secretary of State
DINO'S AUTOMOTIVE, INC.
Principal Place of Business T Mailing Addfess l
18631 S.W. 105TH PLACE 18631 S.W. 105TH PLACE
PERRINE FL 33157 PERRINE FL 33157
i N R
Suite, Apt #, alc, S Sufte. Apt #. eic, 1st MDORE CH2E034 (10[04)
City & State ) City & State " 4. FEJ Number 65-0614971 | ] %ﬁegi F_G:_L |
Zie Country - ) T Country 5. Certificate of Status Desired | Ei'ggqlﬁgggionﬂ
6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registared Agent
' T Name S -
EA‘;AQ}ES H%?E%?REEF Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 — - = -
City o ) FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famiiac with, and accer
the obligations of registered agent. T

SIGNATURE i —_— . — - - - § .
Signatute, yped of prmted name of ragisterad agent and tiks if applicabie {NOTE Hagisiared Agare sig quired what rerstating) DATE -
FILE NOW!H PEE IS $150.00 S 9. Election Campaign Financing  $5.00 May =
After May 1, 2005 Fea Will Be $550.00 . .. TrustFund Cengibution,. [ Added fo Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. T ADDITTONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE D T Detete e ] Change  [J A
N (SAENZ, MARLON NAME Uoono03i5303
STRECT ADORESS (668 NW 124 AVE STREET ADDRESS 0415/05-00070~003 150,00
oy size | MIAMLFL 33182 CLEY-ST- 2P
TiLE B T T Oelete e ) ' [Dchage 1A
NAME NAME
SIREET ADORESS STREE] ADDBESS
LTY-5T- 2P cirv.Si. 2P
e = geete WL ' changs [
HAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-$7. 2
nne ' O pesete § 1t ' [ change T
RAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-57- 2P CATY 51 2P
TE T Delete TITLE J ctange  [J 2
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-Si-fAF CITY-51-71P
TIiLE T Deiete it Dichange &7
NAME NAME
SIREET ADDRESS STREE] ADDRESS
oY St ze TY-57- 2P

12. { hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sestion 119.07(3)(D, Florida Statutes, | further certify that the informath
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath, that [ am an officer or dire.
of the corporation or the receiver or rustee empowerad to exccute this report as recquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 1
changed, or on an attachment with an address, with ail ather like empowerad.

SIGNATURE; /2.4 Aelo0 Saenz 04-15-05 305-553-3L6%

ANGLIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTDR Data Deytema Frone §




