2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 398203

1. Enlity Name

AUTO CENTER MANUFACTURING CO

Principal Placo of Business

ONE WALL STREET
MERRITT ISLAND FL 32952

Mailing Address

ONE WALL STREET
MERRITT ISLAND FL 32952

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

May 03, 2007 08:00 AM
Secretary of State

UNHARTM MM

Suile, Apl #, ol Sune, Apl #, olc. 1st MOORE CR2E034 (101’06)
Cily & Stalo City & Stale 4, FEI Number 59-1384557 Appliod For
Nol Applicable
Zip Counlry Zp Couniry 5. Certificale of Status Dasired $8.75 Additional
Fae Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registorad Agont
Name
MCLEOD,MARTHA
ONE WALL STREET Sireol Address (P.Q. Box Number is No1 Acceplable)

MERRITT ISLAND FL 32952

City

Zip Code |

FL |

8. The abovo namad enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. lyped of prntad namme of registorad agent and llie r epplicatlis

{NOFE Ragstared Agant §ignature raguired when réinstating)

DATE

FILE NOWIl FEE IS $150.00

35.00 May Be

9. Election Campaign Financing

After May 1, 2007 Feo Will Be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Coniriaution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
THLE ST 3 Delele e O change [ Addilion
NAME MCLEOD, MARTHA NAME !
sTrT Apngss | ONE WALL ST. STRIET ADDRISS LO0D00TERA9
ov-si.zp | MERRITT ISLAND FL BIV-§1-7P 05/25/07-50007-017 153, 75
mr P O Delete e O change [ Addition
NAME MCLEOD, MARTHA A
STREET AnDREss | ONE WALL STREET STRIET ADDRESS |
CITY-SI-21P MERRITT ISLAND FL 32852 CITY-$1-21P
TITLE {1 Detete TLE [Jchange [ Aduition
NAMF NAME _
STREET ADDRESS STAEET ADDRESS
cIny-§1-2ip CINY-$1- 2P
TIILE [Z] pelete T17LE [ Change  [] Additon
NAME HAME
SIFEET ADDRESS SIREET ADDRESS ‘
CITY-$7- 2P CITy-Sl-21p j
TITE [ pelele s [ change (] Adaition 1
NAME NAME
SIREFT ADDRLSS SIRHLT ADDRI S$
BIIY-51- 7P CHY-S1- 2P
JULES {1 Delete TE [ change [T Addihon
NAMF NAME
STREET ADDRESS $TRFC] ADDRESS
CITY-S1-2P CIY-S$1-7IF

12. | hereby centify hat the information supplied with this filing does not qualify for tho oxomplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicatad on this report or sugplemental report is true and accurate and thal my signaturo shall have the same legal offect as it made under oath; that | am an officer or diroclor

iver or trustee empowered o execule this reporft as reqmred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
ent with an addregs, with aﬁ?hke powar

of the corporalion or the ro
if changed, or on an attag)

SIGNATURE:

Y2707  Y$a-/000

BIGNATI.IRE IND IYPED OR PRINTEDNR‘IE OF‘SIGNINO (}FFICER OoR NRECTOH

Date Oayivma Frone ¢



