FILED
2008 FOR PROFIT CORPORATION  Apr 16,2008 8:00 am

s ANNUAL REPORT

DOCUMENT # 484949 ecretary of State

1. Entity Name 04-16-2008 90039 004 ***150.00

AUTO CRAFT OF FLORIDA, INC.

Principal Place of Business Mailing Address

17105 E COLONIAL 17105 E COLONIAL

ORLANDO, FL 32820 US ORLANDO, P, 32820 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ IMI mﬂ |m| l |m| ll]l Ilm III]I III[] I[I]l I’[um [III
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For

.. 59—1641 1 79 Not Applicable
Zp . , Country Zp Country I 5 Cerlificate uf Sla!us Desnred - ‘D g:‘g?ql‘:?::m v
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Rogisterod Agent

Name

HORTON, NORMAN C
2525 COACHBRIDGE CT Street Adcress (P.O. Box Number is Not Acceptable}

OVIEDO, FL 32766

City FL l 2Zip Code

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

SIGNATURE
Signahuare, typed or pented name of regestered agent enct ttle f apphicabla. (NOTE: Regnetered Agent apnanng requred when renstng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May -1, 2008 Fee will be $5350.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, . O oelete TIME DdtThange [ Addition
NAME HORTON, NORMAN C SR NAME
STREET AOORESS | 2525 CAOCHBRIDGE CT. smrvones | 2526 QO PV '3}5\’. C—;\‘
ov-sT-2P  |[-OVIEDQ, FL 32766 CrTY-ST-2¢ G\NQAO , L
TMLE VP [ Detete TITLE Bttrange [ Addition
RAME HORTON, THOMAS RAME
STREET ADDRESS | 980 DINERO STREETADDRESS | VAO\ JSPYS WA o o
CIV-ST2P | WINTER SPRINGS, FL CTY-57-2P N 23 SW ‘\Qﬁ. F\ 52108
TLE ] pelete TITLE [ crenge ] Adcition
HAME NAME
STREET ADDAFSS STREET ADDRESS
cmy-si-2p | i ) . CTY-ST-7IP - e
TLE 1 Detete ME ] Change ~ ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-8T-2P
e ] et L D) change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
eIrY-S1-2P CITY-57-2P
THLE 3 belete LE [ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CrTY-57-2P

12. I hereby certify that the information supplied with this filing gdoes not qualify for the exemptions contined in Chapter 119, Florida Statutes. | further ceriify that the information
mdlcated on this leporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; an my narme appears in Block 10 or Block 11 f

changed or on an attachment with an addr wilh all other like empowered
SIGNATURE: %m @/A}am MGR 4jujof  vol-5E3-213)

SIGRATURE AND TYPED OR PRINTED HAME OF MIGNING OFFICER OR DIRECTOR [mr Daytrns Phone i




