FILED

Mar 28, 2006 8:00 am
2006 FORMESSE'LTR%%%';%RM'ON Secretary of State

DOCUMENT #P96000082241 03-28-2006 90130 025 ***150.00

1. Entity Name
AUTOWORLD OF AMERICA CORP.

Principal Place of Business Mailing Address 5 0 0 n 62 52

8800 NW 27TH AVE. 8800 NW 27TH AVE.

MIAMI, FL 33147 MIAMI, FL 33147
Suite, Apl. #, etc. Suite, Apl. #. etc. 03112006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0698374 Not Applicable
Zip Cauniry p Country 5. Certificate of Status Destred [H] $875 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

MARTINEZ, MARIALINA
8800 NW 27TH AVE. Street Address (P.O. Box Number is Not Acceplable)}

MIAMI, FL 33147

City FL 1 Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Smue‘;\ypeap proited name of regisierend agent and t41e o apphcabie. (NOTE: Regigred Agent signature required when renstatng) DATE
Tatia
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TITLE [Jchange [ Addition
NAME MARTINEZ, MARIALINA NAME
STAEET ADDRESS | 8800 NW 27TH AVE. STREET ADDRESS
CIiY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TiLE T pelee TiLE [3 Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SI-2P
TITLE ] Delete TILE [T Change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-2IP - —§ cmv-sr-ze i - - i
TILE 1 Delee NiE [Cicnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-83-2P CITY-ST-ZIP
ne ] Delete TITE [Ccrange (7] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete e [[cCrange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-§T-21P

12. | hereby certify thg ormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig remrt or supplemgnial reporl 18 true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporauo . wered TEewle Yris report as required by Chapter 607. Florida Statyfes: and that my narme appears in Block 10 or Block 11 if

e S / 205)6 56 5555

SIGNATURE: DRAMEF S:GNING OFFICER OR DIRECTOR Layirme Frone ¥




