2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P96000003148 Feb 18, 2005 08:00 AM
. Entity Name
retary of State
INTERNATIONAL AUTO EXPORTS, INC. Secre ry
Principal Place of Business  ~ " Mailing Address
511E SR #434 . PO BOX 181275
LONGWOQD FL 32750 CASSELBERRY FL 3271841275
i S - R RATA
Suite, Apt #,etc. T R Suite, Apt. #, etc. ‘ 15t MOORE CR2E034 (10/04)
City & State o S  Clty & State - : 4. FEi Number Applied For !
- 59"3357238 Not App!icable
Zip Country zp Country 8, Certificate of Status Desired 1 ?i‘gg;?:c}"o"m
€. Nama a_nTAclc_ires: of @ﬂenl Registered Agent T. Name and Address of New Registarad Agent

- Name

gAB%N&ZL’LE?\lAQ Xll_EM DRIVE Street Address (P.O, Box Numizer is Not Acceptable)

CASSELBERRY FL 32707-5151

City S F L Zip Code

8. The above named ontity sUbits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent

SIGNATURE

Signatur, iypad or printed name of registared agent and tle f apphogkle " INDTE Regrstersd Agent sgnature required when reirsiating). DATE

T e oy e ;
FILE NOW!I! FEE IS $150.00 .
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Firancing %$5.00 Mmay Be
Trust Fund Contribution. ] Added to Feas

10. L OFFICERS AND DIRECTORS N EXR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PT T ) ) T Delete e e ] Change [ Addition
VN 34147
NAME MUNOZ, FRANKIE NAML e i3 !
i £1 0 A _ i
iR A0DAESS (239 FALLEN PALM DR STRGET ADORLSS U/ 18/05-B0010-003 150, 00
LY-ST-IP CASSELBERRY FL Y-S 2P
THILE VPS | o T 1 Delete TLE T ' ‘ Clchange [ Addition
NAME MUNOZ, OLGA L. NAME
STREETADDRESS | 239 FALLEN PALM DR STREFTADDRESS
ciy-51.7ir | CASSELBERRY FL ' Ty ST.7p
e - 3 Déiete i ' [ change [ Addilion
NAME NAME
STATET ADDRESS SIREET ADDRESS
oIy -S1-21P CTY-ST-7P
i - e 7 petste it [Jchange  [C] Addition
NAME HAME
SIRELY ADDRESS STREFT ADDRESS
Y517 eiY-ST. 7P
Lt S ’ T O Deiste e Tl change L] Addition
NAML NAME
STRECY ADDRESS STREET ADDRESS
oY - §7-21P CITY -5 2
TILE o N ﬂ TME o ' ) Ol Change [ Advit
HAME HeME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP i oY St ap

12. | hereby certi{z that the information supplied with This Tling does net qualify for the exemption stated in Section 119.07G3)(T), Florida Statutes. | further certify that the information
indicated on this repart dr supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the recelver or frustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that ry name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.
F3 . .

SIGNATURE: (»!‘ Uy

Pl Al

-3 . g, L
law Raytena Phone £

——— oY —— = od




