..2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) . . FILED

DOCUMENT # 294699 i Jan 31, 2005 08:00 AM
1. Entty Namo Secretary of State
AUTO AID, INC.
Principal Place of Buslnaﬁs ) = Mailing Address
6500 W COUNTRY CLUB DRIVE 6500 W COUNTRY CLUB DRIVE
HOMQOSASSA FL 34448 HOMOSASSA FL 34448
I (HTRELGIRIRMMEIRMNERIN
Suite, Apt. #, eic. — = - Suite, Apt. #, etc. . i e A 1st MOORE CR2E034 (10/04)
City & State R - City & State e 4. FEINumber Applied For
. o B 59-1396059 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?ese ;fq::;s;ﬂ"ona'
G.- Name angd Address of Curfeh:hogisterad Agent ) ‘ 7. Name and Address of New Registered Ajgnt
Name
ggOA(_l)q mAé_éﬁﬁTERY CLUB DRIVE Street Address (P.0 Box Number is Nat Acceptable}
HOMOSASSA FL 34448
City ' = - FLJ Zip Code

"a. The above named entity submits this statement for mevpurpose of changing its reglsta}ed office or registared agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : e SR P S
Sgnatura, typad of pnr\red namg of laglslsrad agentand tle f appheable (NCTE Regustered figent signature raguirad when renstalng) DATE

FILE NOWM! FEE IS §15000
After May 1, 2005 Foe Wiil Be $550.00 |
Make Chack Payable to Fionda Da

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Feas

10, OFFICERS AND DI RS M. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
HiLE PB 7 Delete Tmif [ Change  [] Addition
NAME STARK,ALLAN E ﬂ NAME

STRCET ADORESS | BE0Q W CQUNTRY CLUB DRIVE SIREET ADDRESS

CiTY-51- 2P HOMOSASSA FL 34448 B ) . fonsrae

e §TD 3 Delete 1HitE NN 45845 [ Change 7] Addition
NAME STARK,CAROL JOAN NAME SR AR -ROnE -0 IS0

SIACET ADDRESS | B5G0 W COUNTRY CLUB DRIVE SIREEY ADDRESS

ciry-St-1p HOMOSASSA, FL 34448 ] ) . _Qomsiar

HUE vD £ Dofete Witk [ change [ Addition
NAME STARK, DEBORAH J. NAME

SIREET ADDRESS (8500 W COUNTRY CLUB DRIVE STREET ADORESS

CIY-ST-21P HOMOSASSA FL 34448 - OFY-ST JIP _
THLE [ oelete ung Johange [ Addition
NAME NAME

SIREET ADDRESS SiREET ADDRESS

GIFY-SI-2IP ‘ o CIFY-51-21P B '
THLE [ Delete THLE Ootenge 3 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GifY-§1-7IP i ~ § orvestae )
e (7 Delete fe [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §¥- 2P CITY-si- 2P

12. | hereby certi lhat the Information su;:)pl:ed Wlth this ﬁI| g thes not qualify for the exempiion stated in Section 1 19.07(3)(i). Flonda Statutes. | further certty that the lntormatlon
indicated on this report or supplemental report is true an acgyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha carporation or the recelver or trustes empowered to afetute this eport as required by Chapter 607, Florida §tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmapt-with af address, with.a)l,e ||kee pGhvered

SIGNATURE: i
ﬁmATUHE AND SHPED onf PRINTED NAME DF 5IGNING OFFAICER OR D'IRECTCIH

re

Dayimne Phona #




