FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000149946 04-26-2004 91025 047 ***150.00
1, Emity Name
AUTORAMA TELEVISION, INC.
Frincipal Place of Business Mailing Address . J r b
1702 9TH AVE, NORTH 1702 9TH AVE. NORTH 1404709
ST. PETERSBURG, Fi. 33713 ST. PETERSBURG, FL 33713
!

2. Principal Place of Business 3. Mailing Address ”mmmmﬂmﬂ"m“m Iﬂﬂmmmmnmmnm‘

Suite, Apt. 4, ete. | Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

03 - 0532 7 I Not Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired a ?eae.gesq l‘:?:d"h"a‘
6. Name and Addrens 0! Current Registered Agont 7. Name and Address of New Registered Agent
-k - . - - N g - - Name —— T—— == o = =

PORT, DENNIS V
1702 9TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33713

City FLT Zip Code

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

SIGNATURE -
Sigratue, typed o prj[lf;d nama of registarad agant and tila % appicanis. (NOTE: Registared Agent sigratire reauired wiwn reinstabng} DATE
) FILE NOWI! FEE s $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 4, 2004 Fae wiit be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L7 Deets e Pres) gent [JChange L] Addilion
tAkE o HAME Dewnis ITeRT
SIREET ADDRERS - SIRETADDRESS | 47/ 0 Welch GBley
cry-sTze | s CATY-ST-ZIP nwpLsRa FO 37908
e - 7 Detete TME Vice Presideat [JChange  [J Addition
NAME ’ . NAME T O~ Kruv ?J 9
STHEEF ADDRESS e STREETADDRESS | (2R 277 M Ca T/l lowin -

Y- §T-Z1e S CITY-81-2P ST. PéTe FL 33202 _
TmE BN {3 Detste WLE [JChange [ Adcition
MAME NAME :

STREET ADDRESS e STREET ADDRESS - )

CITY- ST-2IF CiTY-5T-2IF

TiTLE {7 petele TIME O Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-5T-21P

TIE {1 patere TME [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP £ITY-57-2P

TMLE 1 Delete THLE [J Change  {J Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2IF Gy -5T-7IP

12. | heraby certify that the information supplied with this Hing does not qualify for the exemption stated in Section 118.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrmept-with an address, with all other tike empowered.
" 3
SIGNATURE: _ 4“2, _ v g\/’ //? /04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Deta Oaytime Prone #




