2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000090040

1. Entity Name
AUTOMOTIVE, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business * Mailing Address

1801 S.W, 10TH STREET
DELRAY BEACH FL 33444

1501 S.W. 10TH STREET
DELRAY BEACH FL 33444

2. Principal Place of Business__ 3, Mailing Address

|

i [l

DI

llﬂl

il

Suite, AD! #, etc. :, L Suite, Apt # elc, 1st MOORE CR2E034 (10'r04)
City & State T City & State 4. FEi Number Applied For
6 5-095 3 489 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Desired | §i';g$f:éﬁ°"aj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - T T T T T Name T T -
?SEE.?SI;\?’ .POE-'I\_IIISSTREET Street Address (P O Box Nurmnber is Not Acceptable)
DELRAY BEACH FL 33444 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng Its registered office or ragistered agent, or both, in the State 6f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, byoad o priftod nama of ragstered Qgénl and I 7 appliceble

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

~TROTE Fagrsicrad Agarl signaiyrs requred when re rstaling) DATE
9. Election Campaign Financing $5.00 ray Be
Trust Fund Contribution.  [[]  Added fo Fees

10. T OFFICERS AND DIRECTORS } 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L p h" 7 oelete I ' ] change ] Addilion
NAME CERACLO, DENIS HAME HONON02T 2824

“tRET ADORESS | 1501 S.W. 10TH STREET STREFT ADDRESS N3/2305-80003-023 150, 00

CAY S57-2P DELRAY BEACH FL 33444 . CiTY 51-21P

HiLE VP il Cl Delete s Clchange [ Addforn
NAME CERAQLO, KANDRA NAME

STREET ADDRESS | 1501 SW 10TH ST STREF| ADDRESS

ClY ST 2P DELRAY BEACH FL 33444 ) CIY-SF-71#

e T Delete HTIF [CIchange [ J Additien
NAME NAME

STRET ADDRESS STREET ADDRESS

QITY-S1-2IF CITY-81- 1P

TE o T Delete nir (3 Change [ Addition
NAME NAKE

CREFT ADDRESS SiRLE T ADDRCSS

CITY- 8179 CITY-81- 2P

TIiE o o CT petete TILE ) [Fotange [ Addition
NAME NAME

SUREET ARDALSS STREET ADDRESS

gy $i-2F Y51 4P

TIILE o - o LT Dedets e [T chaige  [T] Adgiion
NAM RAML

STREET ADDRESS SIRERF ADURESS

Gliy-s1 2IF DiY-Si- 2P

12. | hereby cettify that the information supplied with fifs Titing
indicated on this report of supplemental report is Lue
of the corporation or the receivern A
changed, or on an allachme

SIGNATUR

does nat qtfa?‘i"y for the exemplion siated in Section 1192.07{3)(1), Florda Statutes, | further certify that the information
aoynd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

SUDN S

%\\;\\\ngﬂ

Ozytme Phone #



