i | FILED

2005 FOR PROFIT CORPORATION - Feb 22,2005 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # P96000082241 02-22-20035 90018 046 ***150.00
1. Entity Name
AUTOWORLD OF AMERICA CORP.
Principal Place of Business Mailing Address q U U 4 -l- U JdJ
8800 NW 27TH AVE. 8800 NW 27TH AVE.
MIAMI, FL 33147 ‘ MIAMI, FL 33147 '
s v TR T
Suite, Apt. #, etc. Suite, Apt. #, etc 02472005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applieg For
65-0698374 Nat Applicable
“p Counlry Zip Couniry §. Certificate of Status Desired O ?i'gglmm’"a'
s sasos B2 Name and Address of Current Registered Agent=—c oo o =ono on o sz me 7.:Name and Addresa.of New Ragistered Agent-.. = osizmos -
Name
MARTINEZ, MARIALINA
8800 NWW 27TH AVE. Street Adoress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE z
Sgnature, typed or printed name of regastered agent and tile & apphcable (NOTE: Registered Agem sgnatore required wher ranstating} DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Fir\ancing . $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D L1 Datete TITLE [3change [ Addition
NAME MARTINEZ, MARIALINA NAME

STREET ADDRESS | 8800 NW 27TH AVE, STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-2IP

e 7 Delate TTLE [Dchange [ Adcition
NAME NAME

STREET ADDRESS ’ STREET ADURESS

CiTY-ST-2IP CITY-ST-ZIp

TIee {] petete TITLE [ Change 7] Agdition
 NAME NAME

HE e s iR 2 ~ R e [ B T T e U S EY-

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P Cmy-gt-2p

e ] Delete TITLE [JChange [} Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CIlY-ST-2IP

TITE . . Delete e G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or supplel
of the corporation of the receiver ar
changed, or an an attachment with an

tppiied with this filing does not gualify for the exerption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
gntal report is true and gecurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
stee empowesed Jghacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bdregs-uiT Ao Folfhe empawered.
SIGNATURE: ’._m ] «%’r?/d/h J/ﬁfaiyi’z /2{74»’ DOV) CGESHFS]

D TYPED OR PRAED NanEDF SIGNING OFFICER OR DIRECTOR Daytfne Phone ¥

SIGNATURE




