2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

FILED

DOCUMENT # P95000092094

1. Enhty Name

PRO-AUTOMOTIVE, INC.

May 02, 2005 08:00 AM

ecretary of State

Mailing Address

1340 SW 70TH AVENUE
MIAMI FlL. 33144

Principal Place of Business

1340 SW 70TH AVENUE
MIAMI FL 33144

A AT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. ¥, elc, Suite, Apt. #, elc.

City & State City & State

Zip Country

Couniry

6. Mame and Address of Current Registered Agent

CAGLE, PETER
6701 SUNSET DR
STE 112

MIAMI FL 33143

oy

18t MOORE CR2E034 (10/04)

| JAppIied For

O $8.75 Additional
Fea Required

7. Name and Address of New Raegistered Agent

4. FEI Number 65-0692944

5. Certificate of Status Desired

Name

) StreetAddress}P.O. Box Numbser is Not Acceptable}

7 FiL ’ 7Zip7C7c>die7'mi’

8. The above namad entity submits this statement for the pUipose of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

12. | hereby Eertlfy that the information supfi
indicated an this report ar supplemental eportis trfe and accugkte and th b
of the corporation or the brad 1 exegte this

changed, or on an tichm } 2
’ >

SIGNATURE

Sqhature, tyoaed o ot name of regrstated agent and tlle f apphcabla (NOITE. Regnslaradﬁ«gam {-gnafura rc_u;mmd when mnslarn_nﬁ DAIE
FH x5t ' .
FILE Now!!! FPEE iSI $1 50’22 9, Election Campaign Finansing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P T Delete ({13 J Change D Additin
KA MENENDEZ, JORGE HAME U3
STRECT ADDRESS | 1340 SW 70 AVE STRFET ADDRESS 05/03/05 —8{]{] ;35}3 150,00
CITY-ST-21P MIAMI FL 33144 Cry-5(-2P
W VP T ) i I:I Delete N T ’ {J Change ] Addifion
NAMF MENENDEZ, SILVIA NAME
STRFET ADDRFSS | 1340 SW 70 AVE SIREET ADGRESS
oiy-81-20 [ MIAMI FL 33144 £y 51 AP
HLE [ pelete THLE [ change [ Addition
NAME NAME
STRELT ADORESS SIREET ADARESS
CHTY-S5T- 2P CIY-ST-7IF
fine [ Delete g O Change  [] Addian
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIT¥-51-2IF CITY-Si- 2P
T1E - [ Doletz. e - o [T Change [ Addition
NAME NAME
CTREET ADDRESS SIREET ADDRESS
Gy Si-P y-SI-ae
TLE T Delete 1ITEE ] Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy -st-ap o eIy -2

ing does pdt qualify for the exemption siated in Section 119.07{3)7, Florida Statutes. | further certify that the information
my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
required bWer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ﬁA P

7 / AS é@'_).:},h?i:?'l

/ﬂaynme Phone ¥



