FInAre TS

2004 FOR PROFIT CORPORATION :
ANNUAL REPORT

DOCUMENT # 557555

1. Entity Name
AUTODATA, INC,

gL 0cT -

Principal Place of Business ' Mailing Address e I

CEPHE"_ | "‘h-‘: P D ii}k‘[ E
28960 US HWY 19 NORTH 28960 US HWY 19 NORTH B A
STE 100 STE 100 TALLAHASSEER. FLORIDA
CLEARWATER, FL 33761 CLEARWATER, FL 33761

RRIATADCRRAROD

07302004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-1804973 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

. = .—FeeRequred. . . -

6. Name and Address of Currﬁ

RAMBAUM, WILLIAM
28960 US HWY 18N
SUITE 101
CLEARWATER, FL 35161

R e, o ! : s

8. The above named entity submils this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. .
SIGNATURE , - -
. . . Signature, typed or printed name of registerec agant and litle if appiicabla. (NCTE: Registered Agent signatura required when reinstating) DaTE
. t ) . .
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

_Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prier notice.

Due by So_ptel_nbgr_ 8, 2004

10. QFFICERS AND DIRECTORS ]
TME PSD '

NAME HOY, HARRY T.

STREETADORESS | 2722 HERON LN., SOUTH

any-s-2F | CLEARWATER, FL 345620

TIME

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME’

STREET ADDRESS
CITy-ST-2IP

TmE

NAME

STREET ADDRESS
CITy-ST-2P

TILE
NAME
STREET ADDRESS . .

CITY-ST-ZP . | - - PR . Al ..

e PUEN
. STREETADDRESS § U
§ GITY-5T-2P W Lo L

- B iy ¥

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the recaiver of trustee empowered to executs this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wilth an address, with all other like smpowered.

SIGNATURE: — = Ve, /< ch/ SYAIT 2128

= sl
TRERtem PRINTED NAME OF SIGMING OFFICER OR DIRECTOR A= Dete Caytims Phone #




