FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 389055 LA 01-17-2006 90257 008 ***150.00

1. Entity Name

AUTOLAND, INC.
Principal Place of Busingss Mailing Address
9805 S.E. FEDERAL HIGHWAY 9805 5.E. FEDERAL HIGHWAY
HGBE SOUND, FL 33455 HOBE SOUND, FL. 33455
s v (LAY TR RO TE N
| L7 _SE sth Sheect
Suite, Apl. #, etC. Suite, Apt. #. etc. 01132006 Chg-P CR2E034 (11/05)
City & Stata ity & State 4. FEl Number Applied For
Ghuart, FC 59-1363625 Nol Applicablo
Zio Country ;Z]f/? ‘i‘/ COZ:"; /4 5. Cenrtificate of Status Desired (] gi'giﬁ:’:;"ma'
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONEY, CHARLES H., JR. Sonin . Fawluc
8440 DHARLYS ST Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

U1 SE G4 Shreef

Sriiart FL I b2k Ak

B. The above named entity submits this statement for the purpose 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.

[y .
SIGNATURE g'Q'l-A/ [ A 61-13 04

Sigratuce, typed or printed name of registereq sgent and ux‘l"a it applicatile, (NOTE: Rogisiennd Agent signatre requiiec whan reasisling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HE PVD 4 oelete TLE PsT L ] thange [ Addition
NAME CONEY, CHARLES H, JR NAME S50na 1. P e
STREET ADDRESS | 8440 DHARLYS ST ST A0RSS | 9 gz 5F4 $A4reet
-
CITY-ST-2iP HOBE SOUND, FL 33455 Crry-§1-2P stiin r‘f, Fi b3 ';/77'/
TIFLE [ Deteta TmE Y [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P
TILE 3 Dalate TILE [O change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2F cITY-81-7IP
TITEE [ Detete TITLE [“Tchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-26p
WTiE O Delete TOLE [lchange  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S7-21P
THLE 7 velete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-SI-p CITy-S1-21P

12. | hareby certily Ihat the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an cificer or director
ol the corporalion or the receiver O trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yvith all ther like empowered.

SIGNATURE: _ PR DN N Pre, at-(3-0C (772) Ye3-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Prone ¢




