2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 484040

1. Eplity Name

AUTO CRAFT OF FLORIDA, INC.

Principal Place of Busingss

{7105 £ COLONIAL
Sgt_ANDO FL 32820

Mailirig Address

17105 E COLONIAL
EELANDD FL 32820

2. Principal Place of Busimess

3. Maikng Adoress

Suite, Apt. #, etc.

Sutte, Apt. #, sic.

FILED
Apr 27,2006 08:00 AM
Secretary of State

T

1st MOGRE

L

CR2ED34 (10/05)

2525 COACHBRIDGE CT
QVIEDO FL 32766

HORTON, NCRMAN C -

e
City & State Ciy & State 4. FEf Numnber Applied Far
58-1641178 Mot ApplsGat:
Zip Country Zip Country - $8.75 Accitionas
5, Certificate af Status Dasired [} Fee Retuired
£. Name and Adress of Current Registered Agenl ] 7. Name snd Adtiress of New Registered Agent
Name

Strest Address (P.O. Bax Number 1s Not Acceplable)

Qi FL |

8. Tha above named entily sulazits his statement lor 1
the oohigations of registered agent.

SIGNATURE

Zip Ceode

he purposea of changing its registered office or ragisiered agent, or both, i the State of Florida. | am famifiar with, and accec

Signuwle, lypbD o pravied vata of eaqistennd agent ang tue i aoprcalie

FILE NOW!!Y FEE 1S $150.00
. Alter May 1, 2006 Feg Will Be $550.00",
‘Make Check Payable 1 Florjda Departifi

THOTE foysiored Agei 5:GMaturd (RmUArsd wien (onsIanm) ODRTE
8. Etection Carmpaign Financing $5.00 May -
Trust Fund Contribution. ] Added o Fess

o bt e
0. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE P 3 Getets it [DChenge [Jas
NAME HORTON, NORMAN C 8R HAME
STREET ADDRLSS {103 COUNTRYSIDE DRIVE STREE ADDRESS OONOGS 6746
OSF (LONGWOOD FL av-sr-zp e 0RO —guine-uus D
T ve {3 petete TRE Do Clre-
HANC HORTON, THOMAS HAME
SIREET ADTRESS | 98O DINERO STAEET SDDRESS
an-sT-2r BWINTER SPRINGS FL CITy-51-2p
FILE 1 pelete g OChange TJA7
HAKE HAME
STREET ADDRESS STREET ADGRESS
Giry-$7-2@ CIfY-SE- 2P
TRE £ oetete THLE O change T3 A
WME NAML
SIREET ADDAESS SFREET AGORESS
CiTy-St- o Civy-§T- 20
R 3 Deteta THikk O3 cage Ll i
NAME HAME
STRECT ADDRESS STREET ADDESS
CaF¥-57-27 ry-§1-2F
WIE [ tetete e Cohage [
v AN
STRELT ABURESS SHAEES AQDRESS
Y-S5z CiTY-St- 2P

12, | nereby certily that the Intormation sup)
inshcated on this report or supplementa

f

$e-

>

SIGNATURE AHD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

tied with this fitng does nat qualtly for the exempticns contained in Section 119, Flarida Staiutes, | funher cesly hal the infare~
repoft s ue and accurate and that my signature shall have the same legal atfact as if rrade under cath; that | am an ollicer ot direr
of the carparatian ar the teceive! or frusee empowemed to axecute this reporias required by Chagpter 507, Sgrida Statutss; and that my name appears in Black 19 or Blodk
it changed, ar an an attachment with an address, Wilks all ather like empowered.

SIGNATURE: 4

Y01-548-23

419-p¢

Daytma Prone &



