2005, FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR]) o FILED

DOCUMENT # 2389055 Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State

AUTOLAND, INC.

Principat Place of Business - ;\Aaiiing Address

9805 S.E. FEDERAL HIGHWAY 9805 S.E. FEDERAL HIGHWAY

HOBE SOUND FL 33455 HOBE SOUND FL 33455

B S W 11111011
Suite, Apt. &, etc. S, Aot #, ok 1st MOORE CR2E034 (10/04)
City & Siate ' = T Chy&smm 4. T Number Applied For

o _ ) " 59-1363625 i

e Couniry Zp Country 5. Certificate of Status Desired. [ $8.75 additionat

Fee Required

6, Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gﬂ\(l}ng-!iEf\%Essr H., JR. Street Addrass (P O. Box Number is Not Accep:able).

HOBE SOUND FL 33455 - , N

City EL l Zip Code

8. The above named enfity s].lbm‘lts this statement for the purpose of changingrit; ;gistered office or registerad agent, or both, in the State of Fibrida. | arn familiar with, and accepi
the clligations of registered agent.

SIGNATURE — . . L S

Signatua, typed of prated name o ragistered agent and tilla f applicakie {NOTE Regisiered Agent signature requited whan remstating) DATE

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

8. Electioh Campaign Financing 5$5.08 pay Be
Toust Fund Conribuion. 1 AddedtoFees

io. ~OFFicers AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

fIiLE PVD 3 Defete i gﬂ Qgg 199764  [Ochange [ addifion
NAME CONEY, CHARLES H, JR NAME ois ?_9 Ia-80105-009 150,00

SIRLT ADORESS | 8440 DHARLYS ST SIREET ADDRESS

oiy-stzp |HOBE SOUND FL 33455 o oY ST 2 B o e e
{18 [ Datste TILE (J Change  [] Addition
NAME . NAME

SRR ADDRESS SIREET ADNRFCS

oy st 2P Lre-St- 7P _ ) ]
TILE 71 Delete i [T Change  [] Addition
NAKE NAME

STREET ADDRESS STRFET ADORESS

onv-sT e - ' CIrY -5 7P . o
T T Dalete Ikt 3 [ Change [ Aadition
NAME NAME

STREET AQDRTSS widkel ANDRESS

CiTY-ST. 2P Cily-s7- 419

T - T Detete HiltE i Change [ Addition
NATAL ﬂ NAME

SIRLEL ADDRESS STREET ADORESS

Ciy-SI-JIP INTR SR BV o o .
e Dosete  § nue O thange’ [ Additior
NAME NAME

STRFET ADDRESS STREFT ADPRFSS

Ciry-ST-2IP SUY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under catl; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my hame appears in Block 10 or Block 111if

changed, or on an attachmgnt with an addrggs, with all other like empowerad.

o ) Cunprss 4. Covey TR tfusfos 772-5Y6-7053

T AND TYPED O PRINT ED NAME OF SIGNING CFFICER OR TIRECTOR ot Daytene Phone ¥

SIGNATUR




