* "*2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED
"""""" i Apr 21,2006 08:00 AM

OCUMENT # 455744

1, Gty Narme ‘ Secretary of State
AUTOCRAFT MANUFACTURING CC., INC.
i Principal Place of Business Mading Address i
810 KEMP ST B KEMP ST, ¢
P. Q. 80X P. 0. BOX 470 !
MERRITT ISLAND FL 32952 MERRITT ISUAND FL 32962 5 lmmwmmmmmﬂmmmmlmmm
2. Prnopal Place of Busingss . 3. Makng Addrass ’E ]
r Sﬁ‘m i, elc. T Susle,—A—pl. #, elc. N é 15t MOORE CR2E034 (10’055
Cily & Stale Cily & State 4. FLI Number Apphed Far
- ; . 59-1477612 }fwame
& Counuy e Country ! 5. Certificate of Status Deswed ﬁ ?eae ;esq(ﬁf:é"ma‘
&, Nanre and Address of Current Registered Agent { 7. Name and Address of New Regisiared Agent
Name !
?%ngﬁb%é«rﬂTHA | Sticel Aadress (P.O Box Number i& Not ACceptable)
. L !

MERRITT ISLAND FL 32852

1
f
-
f

Cty

FL { Zip Cade

8. The above named entily submits this statemeat {ar the purpose of changing its registered afkee ar :egtszered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the oohgations of registered agert, 2 .

i

SIGNATURL
DAYE

Fgnature, typeed Of preEcd name of reg=iered sgent ang Yite B APTRCaLk: (NOTE Regslorea Age egralury tHqurpd whem ronstaieg)
. {

FILE NOWII! FEE IS $150.00
L After May 1, 2006 Feg Will Be $55( ‘
_Make Giieck Payable o Flarldg Departnié nit o of Q_Ta’te

{
f 8. Clection Campaign Financing  $5.00 May Be
| Trust Fund Gontvibution. ] Agded to Fees

10. OFFICERS AND DIREC TORS 11, 1 ADDITIONS /CHANGES TO OFFICERS AND DSRECTGRS 1IN 11 )
e PS {3 Datete TN ‘ Ol Change [T Addition
NAME MCLEOD, MARTHA HANL i (524347

STREET ADDRLSS L B1Q KEMP ST STREET ADDRISS ! o {

ON-Stzp SERRITT ISLAND CHY-5-2 i US«" DQ:’DS‘@D&DG"B)JS 158,75

e {1 etete THLE : O3 change 1 Addition
HAME 1AME

STRCET AGDRESS STRILT ADDRESS §

Cry-51-0p CHY- §T- 2 Lo

fi O oo s P Cormge [3 aaditton
N Qe :

SIRLL| ADDRESS SIRLET ADDRESS | |

CIFy-S1- 2P CITY-5T-2P } ‘

e 3 Tesele hiE i [Johange 3 At
HANE RN E

STREET ADORLSS STRECT ADORESS | |

GIly-ST- 2P LRy -51- 1 i _

e £ Detets e i O Chage C] 40
NAME NAME |

STIEL ADERESS SIRELT ADUIESS |

CITY-57- 219 | Ciry-St- 2P i

s 7 tefete e ! Cthange Tacr
HAME NAME !

STREL T ADDRESS SEREET ADERESS § .

GITy-ST-2Ir CATY -53- 4P

12, | hereby cerliy that the wtermation suppied with lnis htng does not qualily for the exemplions o nlamed i Seoticr 119, Flonida Statutas. t turther cerily that the mfprmahon
indicated on this report or supplemental repon is ue ano accurale and that my signature shall havs the same legal effect as f made under aatn, that 1 am &n officer or disetor
of the coipotation of thegeceiver of trustee empowered fo execute this repart as raquired Ly Chapter &07, Fonda Ssa%uh;s, and that my name appears i Block 10 or Block $1

if ehanged, or on an atfichuuent with an adt%wh all pthes fike empowearad

SIGNATURE: o Mesne ML Eﬂb YyS-06  32-YE3-(8SC

Daw Daviiii: Picie B

TGN M’UEE AND TYPED OF PRINTED RAME DFSIGNING OFFICER OR DIHECTOR



