2006 FOR PROFIT COBPGRATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 304699 Jan 27, 2006 08:00 AM
1. Entiy tame Secretary of State
AUTO AlD, INC. .
Principal Place of Busingss L - Mar)iﬁ§ Adcsress i r )
6500 W COUNTRY CLUB DRIVE 6500 W COUNTRY CLUB DRIVE
e e | i 'm“ Hﬂl m" III‘I Il”l !l[ﬂ ml m" l‘l” ||I“ Illtt lll!; mm H Im
2. Princigal Place of Business ) 3. Maiing Address -
Suite, Apt. 4, etc. Suite, Apt. #, etc. 18! MOORE CR2ECA4 (10/05)
Cay & Stae City & State ‘ 4. FESMumber T {7 [Apphed For
59'1 396059 Hﬂg{:&pﬁ-‘t!ﬂ?"f ‘
“ip ' Country 2 Country 5. Ceriificate of Staius Desired O ?eaézfqgfgé&ma’
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

MName

g’ggg %A(I:JO_GQTER\{ CLUB DRIVE Street Address {P.O. Box Number is Not Acceptable}
HOMOSASSA FL 34448 : _ S

City h FL“[ ZipCode

8. The above named entity submits this stalement far the purpose of changing ils registared office or registered agent, or both, in the State of Florida. |am tamiliar with, and acuey
he abligatens of registered agent .

SIGNATURE

Signature. typed or proted name of rogetered Agent and utle If aopl catie (NOTE Fogslare Aget sigralure fequired whon ransiatng) i DATE

FILE NOWS! FEE IS $150.06 .
Afier May 1, 2006 Foo Wilf Be §550:00
Make Check Payable o Florida Department of State

g. Election Campaign Financing  $5.00 may &
Trust Fund Cartribution. [ Added to Fees

1@, OFFICERS AND OIRECTORS [ ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11
WNLE PD 1 peiee TINLE 3 Change [0 Aa
NAME STARK,ALLAN E hAE ! 'QBQ’%&%@%F

STHEETADDRESS | B50D W COUNTRY CLUB DRIVE ' STREEY AODRLSS 2T e~all0T-019 150,00
OTY-ST-ZP [HOMOSASSA FL 34448 oY 5270

wiLE STD O Delete it {1 Ghange b
NAME STARK,CAROL JOAN HAME

STREET A0DRESS | 6500 W COUNTRY CLUB DRIVE . } oweer sonress

OM-5-7 |HOMOSASSA FL 34448 T 57-2

TLE VD {J Detete THLE, ] Change [ Adiiia
NAME _ |STARK, DEBORAH J. _ ' B _

STREET ADDRESS |BS00 W COUNTRY CLUB DRWE STREET AQORESS

CRr-S-IP THOMOSASSA FL 34448 CHY ST- 2P

Ang O ekete e Y Change [ Aat
HAME ' NAME

sTRec’ ADDRESS STREET ADORESS

oIy -31-7p CIY- §T- 2P

Tme I ume L} Changs P
HAME NAME

STREET ADDRESS STREET AQDRESS

CATY- ST ZIP CITY S 7P

THCE - 1 Oetete TiLe E?EhaEi 7Ij Gt
NARAE NAME

STREET ADDRESS SIALET ADORESS

GITY-ST-71 ’ Civ. 8T e

12 | hereby cettily that the information supplied with this Flmg does not qualily for the exermptions contained in Section 118, Florida Statutes, 1 funther cenily that the informaiton
ndicatad on this report or suppiemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direcic.
of the corporalion o the receiver of rustes smpgerad to execuie this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 1
if changed, or on an attaghment with an addraag? with all other like empowered

SIGNATURE; ALLqwv f 572’//( /-I50lr L L% 519D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phono #




