2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 394699 Jan 24, 2007 08:00 AM
1. Entity Name S
ecretary of State
AUTO AID, INC.
Principal Placc of Busincss Mailing Address
6500 W COUNTRY CLUB DRIVE 6500 W COUNTRY CLUB DRIVE
T e ”l"ll “Hl ‘lm m‘l HH' ‘l”l ‘lv m” |‘|“ |‘|”I'|l| |‘|“ |‘|H||HH||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. . olc. Sule. Apt #.ole. N 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor _ Applicd For
' T 59-1396059 ‘Nol Applicable
Zp Country Zip Counuy 5. Certificale of Status Dosired O $B'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
STARK,ALLAN E
6500 W COUNTRY CLLUB DRIVE Sireot Address (P O. Box Number is Nol Accoptable)
HOMOSASSA FL 34448
City FL | Zip Code
8. Tho above named entily submils Lhis statement lor the purpose of changing ils registerad offico or rogistered agent, or bolh, in the State of Florida, | am familiar with, and accopl
tho ebligalions of rogistered agent
SIGNATURE
Swgnature, yped o proled name ol regrsiesed agont and ntle ¢ appheathe (NOIT. Regisieredd Agenl smnalurg reguiredd when renstange ) DATC
FILE NOWI!! FEE I$ $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [0  Added 1o Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
litt PD O pelete TLL O change  [J] Addilion
NARI STARK,ALLAN E AR UQD‘ | D
SIRLIADDAEss | 6500 W COUNTRY CLUB DRIVE STRIF 1 ADDRESS 01/ Of %ﬂu‘ﬂ%«ﬂls 150. 0
oiv-stp | HOMOSASSA FL 34448 Y-S0 -1
nu STD O pelele i O Change ] Addition
NAME STARK,CARCL JOAN w NAMI.
sl A ss | 6500 W COUNTRY CLUB DRIVE SIREL T ADDIISS
GISY-S1- 2P HOMOSASSA FL 34448 Y-S AP
i vD T Detote i [T change [ Addition
NAME STARK, DEBORAH J. NAMT
SINETADDREYS | 6500 W COUNTRY CLUB DRIVE STRELT ADDRLSS
CIY-81- /1P HOMOSASSA FL 34448 CIY-S1-21P
i T deiete I [ change [ Addtion
NAME NAME
ST ADDRISS STEEF T ALONE S8
CIY-S1-7IP GIFY - SI1-71P
B {7 Delete THLE [ change [ Acdilion
NAMI NAME
SINEE T ADDRESS STRELT ADDRL 55
CUY-81-/11 GIY-5]- 4P
i ) Delete e O change [ Adeslion
NAME HAME
SHULTADDRESS SIRELT ADDRE 55
CITY-81-2IP Gy - sl1-71P
12. i haroby cortify that the informatien suppticd wilh this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this roport or supplomenlal report is lrue and accurate and thal my signaturo shall have the same logal offcct as if made under oalh; that | am an officer or direclor
of the corperalion of the receiver o lruslee empowergd 1o oxecule this report as required by Chaploer 607, Florida Slalules: and that my namoe appoars in Block 10 or Block 11
il changed, or on an attachmant with an addrgss, all other ke empowered
SIGNATURE: ity £ Gl / ﬂ%/ 28 5/
INTED NAME OF SIGNING OFF (€ER OR DIRECTOR Dayirma Prone §




