2007 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT (AR} __ May 03,2007 8:00 am

-

DOGUMENT # 484949 Secretary of State
1. Enlity Name 05-03-2007 90060 009 ***150.00
AUTO CRAFT OF FLORIDA, INC.
Principa! Place of Business Mailing Address
17105 E COLONIAL 17105 E COLONIAL
ORLANDOQ FL 32820 ORLANDO FL 32820
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, clc 1st MOORE CR2EG34 (10/06)

City & State Cily & Stale 4. FEI Numbor _ Applied For

59-1641179 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Si‘gfql’:i%m”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HORTON, NORMAN C

2525 COACHBRIDGE CT Strect Addross {P.O. Box Number is Nol Acceplable)

QVIEDO FL 32766

Ciy FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed of pnnea name ol registered agent ang lille r appkcanie {NOTE: Regmiared Agen! sgnatum reaured when remngianng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDlTIONSICHANGﬁ%TO CFEICERS AND DIRECTORS N 11
e P O Delete e Norm, \ '\'0“ SgHthange [ Addilion
N HORTON, NORMAN C SR A 16825 C
sireeT appeess | 103 COUNTRYSIDE DRIVE STRLLT ADDRESS . ea
& N
CIFY-ST-7IP LONGWOQCD FL CIrY-$1-AIP 27 %b
TITE VP O pelete I8 O change [ Addilion
NAME HORTON, THOMAS NAME
SIREET ADDRESs | 980 DINERO SIREET ADDRESS
CIry ST-2IP WINTER SPRINGS FL Y ST AP
TME T Defete nmir — N T 7 77T 77T [CJChange  [J Addition
RAME NAMI
STREET ADDRESS SIREE [ ADDRESS
CITY-ST-21P CIre 81 P
ITE [ pelele ir [J change [ Addition
NAME NAMI
STREET ADDRESS SIREET ADDRE 59
iy ST-2IP Y S1ap
TLE [ Delele 1t (T change (] Addition
NAME NAMI
SIREE) ANDRESS SIRETT ADDRE §5
Y- S1-21P LIy S1-/p
TMLE O peleie i [ Change (] Addilion
NAML NAMI
STR| ADDRESS SINE ] ADDRESS
CITY-ST-21P LI sl-ap

12. | hereby certify that the inlormation supplied with this filing does not qualify for tho exomptions contained in Scction 119, Florida Stalulos. | further certify that the information

indicated on Lhis report or supplemental report is rygand gexurale and that my signalure shall have the same iegal effecl as if made undor oath; that | am an officer or directer
i J gd tg ojecule Lhis reporl as requited by Chapter 607, Florida Slalutos; eng that my name appears in Block 10 or Block {1
alifolior like cmpoweraod.

7~ {lzdp)  dp)-%,3213)

PEIGNING OFFICER OR HREGTOR !Jum T Caylrme Pucie 4




