2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 04, 2004 08:00 AM
DOCUMENT # 389055 ’
3. Ently Name Secretary of State
AUTOLAND, INC.
Principal Place of Business Maikng Address
©805 S.E. FEDERAL HIGHWAY 9805 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455 . HOBE SOUND FL 33455
Sunte, Apk. #, elc, V = Sude, Apt # elc — = MOORE CR2ZEQ34 (T -”03)
Ty & State — City & State 4. FEI Namber Apphed For
. . ) 59-1363625 Net Applicatile
Ze Courtiey o Countey 5. Certdicate of Status Desired O g‘i‘ﬂ?esqlﬁfe‘ﬁm“al
6. hame and Address of Current ?egisbered Agent . 7. Name and Address of New Hegis.t:ered Agent _
Name
g‘%%EgﬁiEfﬁé %9_’}_ H., JR. Street Address (P.O, Box Number is Not Acceptabie) T
HOBE SOUND FL 33455 = =
Cty R FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg is registered office of registered agent, or boih, in the State of Flonda. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE - - N - : : - : —

Swynalure, ypad of printed name of regrstored agent and tile il apphcakle (NOTE Registered Agent signature required when mensiasng) DATE _

m ' .
FILE NOWII! FEE i“S $150'00~ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55£_l.00 - : Trust Fungd Contnibution. O Added 1o Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS e l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD O Detete TILE 3 Change [ Adgition
HAME CONEY, CHARLES H, JR NAME i -] - F
STALET ADDRESS | 8440 DHARLY'S ST STAEET ADDRESS e ,gg?,%%%%ééé%m 150,00
omv-sr-2p |HOBE SOUND FL 33455 _ o fomesw it 2w o
e 3 Delese L [T Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 27 o ] CITY-ST-2P 7 N ) o i
TilLE O Detete TLE {J Change [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-5T-2P iry-ST-21P o
TILE ] Deete e O Change  [-] Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
oY -SI- P o ] N § omvsre
TME 1 Delete ‘ TIRE [ Change 73 Addition
NAME NEME
STREEY ADDRESS STREET ADORESS
CITY-51- 21 ] | errstzp )
TIE O pelee TRLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
TF-ST-I0 CITY-§7- 2P

12. | hereby certify that the information supplied with this ﬂiiﬂg doas not qualify for the exemption stated in Saction § 19.07%3}(0. Florica Statutes. |Hurther cartify that the information
indicated on this repert or supplemental report is rue and acourate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with gn address, with gl other like ermpowered -

SIGNATURE: CrHARLES W, faﬂfgv T&. 2/ 3;/07 771-546-7053

F SIGNING OFFICER OR DIRECTOR Oayume Prona ¥

SIGNATURE AND TYPED OR PRINTED



