2005 FOR PROFIT CORPORATION

DOCUMENT #_ 455744

1. Enfity Name

AUTOCRAFT MANUFACTURING CO., INC.

ANNUAL REPORT (AR)

Pringipal Place of Business ’ ﬁnailing Addréss

810 KEMP ST. - : 810 KEMP ST,
P. O, BOX 470 -P. 0. BOX 470
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952

2. Principal Flace of Businass "|-3. Mailing Address

Suite, Apt, ¥, elc, Suite, APl #, atc.

FILED
Jun 16, 2005 08:00 AM
Secretary of State

I

U

|

[

I

K

1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FE1 Number Applied For
. i 7 58-1 47778 12 Not Applicable
Zip Country Zp Couniry §, Certificate of Status Dasired $8.75 Additionat
Fee Aequired
6. Name and Addrese of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
= - o - - Name
gﬂ.I%LEg!a 'F,Né'?‘TRTHA Street Address (P.0. Bax Number is Not Accéptable)
MERRITT ISLAND FL 32952
City N FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accent

the obligations of registered agent.

SIGNATURE =

Sgnauns, typed of prnlod name o rogisterod Agant and litle f applicable

{NOTE Ragislarad Agant signatura recpired when reinstating) o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

4. Election Campaign Financing  $5.00 May 8-
Trust Fund Contributien. [ ] Added to Fees

10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE ) [ peele niLe i [ change [ Addii,
NAME MCLEQD, MARTHA NAME

STREET ADDRESS | 810 KEMP ST, STREET ADDRESS

ciry. s7-2P MERRITT ISLAND eIy -sT- 2P

wiLg T A 3 Delete e 1 change [

NAME NAME

STREFT ADDRESS STAEET ADORESS

CiTY-51-2p CTY- ST 2P

I - ' O cetete e [ change [ A
NAME NAME

SIRECT ADDRESS STREFT ADDRESS LODON0SEER 18

CIrY-S7-20P : . orTY-sT- 28 06/ 16/05-80002-016 558,75

InLg T Oloeete TTLE ] ¢hange  [Jas™
NAME NAME

STREET ADORESS + STREFS ADDRESS

CiTy. ST-21P cHY-SI-7Ip

e - O melete MILE Clehange 12
NANE NAME

STRECT ADDRESS SIRLE[ ADDRESS

CITY . §7-2P # CITY-ST- 2P

g ' O Delete AT [ change [T
NAME HAME

STREFY ADDRESS STRETE ADDRESS

CilY-51- 2P I CHY-ST- IF

12. 1 hereby certify that the information supglied with this filng does not qualify for the exemption stated in Section 118.07(3Y7), Florida Statutes. | further certify that the informstk
J

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direc”

of the corporation or the receiver or trusies empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

changed, or on an hment with an addrasg, with all other like empowered.

siGNATURE: Mt s

Vnd  MpRres eiEon

6-14-08"  33/-YS3-(§S¢

-
i

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNNG OFFICER OR BIRECTOR

Data Daytme Phana ¥

Y e



