.- FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S69829 ‘ 05-01-2006 90476 031 ***150.00

1. Enuity Mame

C &I AUTO, INC.

Principat Place of Business Mailing Address JUUL/I/ u
3096 CAMINO DE P.0. BOX 5096 i
NAVARRE, FL 32566 LS MAVARRE, FL 32566  US
A s IR R EYbI

Suite, Apt # etc Suite, Apt. #. eic. 04122006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Numter Applied For

59-3083287 Not Appliceble
@ Country e Country 5. Certificale of Status Desitad ] Ei'gfqg:’:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KELLEY, GOLDBERG, LEACH, & COHN
475 MONTGOMERY PLACE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 327:‘1_4:-—:p
. -
City FL | Zip Code

8. The above named edtily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE "¢
P graln Wypud o ponleg name oF regrielerad JGent 300 Lk 1 ADORCAbIY (KOTE Regrstared Aysnl SGmalun (6GU4AT whan ranslsling) DATE
FILE NOW}II,‘VFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- Aftor May 1"m'5 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
24
10. ’ .-:?-'" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P .-: [ Delete VILE [ Change [ Additien
HAME WILIAFORD, IRENE HAME
SiAel ADURLSS | 3096 CAMINC DE REAL STRELT ADDRESS
SHY-SI- i NAVARRE, FL CIyY-S1-2IP
i vV 1 pelete T O change [ Aodition
MAML WILLIFORD, CARL H. NAME
STREETADORESS | 3096 CAMINO DE REAL STREET ADDRESS
Clly-§1-2IP NAVARRE, FL. CIEY-5I-2P
HILE [ pelete NE D change ] Addition
HAME NAME '
SIRLE ] ADURLES SIKELT ADDRESS
Ty 514 CrY-SI- 29
il O pelete iniLe O change [ Aodinon
HAKE NAML
STREET ADDRESS STREET ADDRESS
City-§1-2iP CITY-51-2IP
mE O palere UILE O change ] Addition
HAME HAME
SIBLET ADDRESS SEREET ADDRESS
ClY-S1-29 CIly-57-21p
nmnL O Delete NI [J Change [ Addrion
HMAME NAME
SIRLET ADDRLGS SIREE] ADURESS
CIY-§1-2F CITY-5T-2P

12. | heraty cerity that the informasion supphed with this filing does not quality for the exermplions contained in Chapter 119, Figrida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or directar
ot the corparation of the receiver geirustee empowered 10 exacule this raport as required oy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad. or on an attiachmens wi address. with all other like empowered

s LA fats
N et il / Sl vl PPGIETISO

Daytare Phone ¢

SIGNATURE:




