2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Apr 26, 2005 08:00 AM

DOCUMENT # 484949
: Secretary of State

1. Entity Name
AUTO CRAFT OF FLORIDA, INC.

.. _ _

Principal Place of Busingss Mailing Address

17105 E COLONIAL _ 17105 E COLONIAL
ORLANDO FL 32820 — : ORLANDO FL 32820
2, Principal Place of Business- N _1 = -'_-3.- ﬁMajling Address '
Suite, Aht. -#, .etc‘ Qifﬁ— A Buite, Apt. #, efc. — 1st MOORE CR2E034 (10/04)
Ciy & State e City & State — 4. FEi Number ' Applied For
) . ———— _ . L. - 59-1 541 178 Not Applicable
o Country Zp Country i 5. Certficate of Status Desired O $8'75 'ﬁddi"""a]
R . . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
HORTON, NORMAN C : S 1
2525 COACHBRIDGE CT - Streel Address (P.C. Box Number is Not Acnt:eptable)
OVIEDO FL 32766
City ) FL Zip Code

— ) . i .
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am faruliar with, and accept
the obligations of registered agent.

SIGNATURE e - L - 1

Sgnatute, typed o pitlad Rame of egifated agant and Wia £ S‘Eplw,eube (NOTE Regatetod Agent signbluta /bgomet when renslakng) | . DATE
"
FILE NOWL FEE l§ §150.00 - 9, Flection Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Wilt Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State . =z '
. N ~ _ OFFICERSAND DIRECTORS S K . ACDITIONS/ CHANGES TO OFFICERS AN DIRECTOMS IN 11
L P T Delete Witk Tl change [ Addition
NAME HORTON, NORMAN C SR HAME i ]
STREET ADDRESS | 103 COQUNTRYSIDE DRIVE H STREET ADDRESS D_,-+| (,-égggg?%%ggéziﬁ 8 ls& Qﬂ
cuy-st ap {LONGWOOD FL - _ TITY-57- 2P PR . = ¥
TMLE VP 1 oelete a3 Cehange ] Addifion
NAME HORTON, THOMAS NAME
SIREET ADDRESS | 980 DINERC STREET ADDRESS
orv-st-2P | WINTER SPRINGS FL B - ~ N AN , .- , e
1ITLE [ Gelete 7. TLE Cehange T Addifion
NAME - NAME
STREE] ADDRESS k STREET ADGRESS
GITY-SI-2IP _ . - N cur-stze ,
WILE 7 Detete IILE [ change [ Addition
NAME NAME
SIRLTT ADDRESS ﬁ STRELT ADDRESS
¢ITY-51-2IF N o _ W ov-st-2F ‘ N
nie [ Gelete TLE Cichange [ Addition
RAME ﬂ HAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2f o . Ql-§1-2p ] .
TLE J Celete r litf. I change 3 Additron
NAME NAME
STREET ADDRESS ' STREET ACORESS
cIy-si-2p B _ Cy-si e .

12. | horeby certify that the information supplied with this ﬁIing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recalver or trustee empowered fo execute this repart as required by Chapter 607, Flofida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 02 [ Lbprtlo . C .411715 : %zjﬁfffjl\s\
1 ) ala + aylena g

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER ORDIRECTOR




