2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P96000082241

1. Entity Name

AUTOWORLD OF AMERICA CORP.

Principal Place of Busingss

8800 NW 27TH AVE.
MIAMI, FL 33147

Mailing Address

8800 NW 27TH AVE.
MIAMI, FL 33147

ecretary of State

04-30-2007 30471 028 ***150.00

60045347

T

2. Principal Place of Business - No P.O. Box # 1. Mailing Addrass
Suite, Apt. #, eic Suite, Apt. #, eic 04232007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEl Number Applied For
65-0698374 Not Applicable
4 i Count iti
P Couniry zp uniry 5. Certificate of Status Desired a $8'75 Addmonal
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nams

MARTINEZ, MARIALINA
8800 NW 27TH AVE.
MIAMI, FL 33147

Street Address (P.0O. Box Number is Nol Acceptable)

Cily FL | Zip Code

8. The ahove named entity submits Lhig statemant for the purposs of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed narna of registered agent and ntle if applicable (NOTE Registered Agent signature requiced when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE D O Delete TMLE [ change [ Addition
NAME MARTINEZ, MARIALINA NAME

STREET ADDAESS | 8800 NW 27TH AVE. STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33147 CIY-57-7P

TITLE O Delete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliy-ST-2IP CITY-S1-2P

TINE [ Detete TiLE O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

orvsze | T - CITY-S1-2P " T T -
TITLE O Delete Tme [ Change (] Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TNLE O Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-8T-2P

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST- 2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or he g empowared 10 exacula thig 1 as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Blogk 11 if

changad, ar on an atla Bl all other like empBwere
%A 34 7 BIETeSIEHE

SIGNATURE:

7325/ .4')// o

K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




