FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000082241 03-24-2008 90055 042 ***150.00
1. Entity Name
AUTOWORLD OF AMERICA CORP.
Principal Place of Business Mailing Address q “ U 3 'J :j 0 \5
8800 NW 27TH AVE. 8800 NW 27TH AVE.
MIAMIE, FL 33147 MIAMI, FL 33147
s A TACARMEERIRIRREAI
Suite, Apt. #, etc. Suite, Apt. &, etc. 03102008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Anplied For
65-0698374 Noi Applicable
Zip s Coun!ry Zip Country £ Curticoie ot Siats Dagire - $8.75 Additional
. - e, e ol R - - — s . & Curlificats of Stalus Dosirea L3 Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, MARIALINA
8800 NW 27TH AVE. Strzet Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33147

City F L Zip Code

8. The above namad entily submits this statement lor \he purpose of changing ils registered ollice or registered agent, or both, in Ihe State of Florida. | am lamifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of registered apert and nile f applicadle. {MOTE: Registered Agent signature required when renstating) DATE
‘FILE MOWIN - FEE IS $150.00 9. Elaction Campeign Fincacing $5.00 iiay Ge- - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete 1ITLE ] Change  [J Addition
NAME MARTINEZ, MARIALINA NAME
STREET ADDRESS | 8800 NVW 27TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-S1-29
TILE O petete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME—- 1 -- 1 Delete TITLE J Change [ Addition
NAME NAME .
STREET ADDRESS o SIRELT ADDRESS
CITY-S1-ZIP CITY-ST-2tP
TMLE O Dslate TITLE ] Change  (T] Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-BT-2P
TILE J Delste TITLE [JChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$7-2IP
TLE 1 Delete TILE ] Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP ' CITY-5T-2IP

1271 hereby certify (hat the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or plememal repor is irug and acgurate and thal my signature shall have the same legal efiect as it made under oaih; that | am an officer or director
h 1 Sppowey d 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 71 if
-,. # alt aiher like empowered.
/

IR sl 7 27;4/‘77/‘? [)3// QA P AR 696-555]

SIGNATUREWD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytwme Phone «

.




