FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 615440 04-16-2004 90083 024 ***150.00
1. Entity Name
AUTO GENERATOR EXCHANGE, INC. .
Principal Place of Business Mailing Address
1178 S. 3RD STREET 1178 S. 3RD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2. Principal Place of Business 3. Mailing Address ||||”| I“I’ Hll\ m“ I'I” I‘I” IIN III” I’I“ I‘IH |l||| ““ |‘I|‘|I\ “ ~|I.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number - Applied For
59-1903755 Not Applicable
|| ecdips s TRET Gountry T T S A B © Country R B i s = T $3;75'Addiliohal’ :
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEATHERLY, ROBERT G.
4178 5. 3RD STREET Street Address (P.0. Box Number is Not Acceptatile)
JACKSONVILLE BEACH, FL 32250
7
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE P
Signarure, fyPed or printed name of registered agert and ke if appkcable. (NOTE: Registered Agent signatlee required when igistating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS / 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD E’Delere TITE O change [ Adaition
NAME DUBARD, ROWENAR. NAME
STREET ADDRAESS | 5706 CLIVER STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL ciry-$1-2p .
TITLE PD [ pelete e Cichange [ Addition
MAME WEATHERLY, ROBERT G. NAME
STREET ADDRESS | 5706 OLIVER ST _ W smeETAOORESS | e BT Lt
-GiTy-§T-2iP= |~JACKSONVILELE; FL T i | LRI .
THLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-210 GITY-8T-217
TLE 1 Delete TITLE [ change  [] Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-5T-71P ciy-SE-2ip
THLE O elete TIME . [Jctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cay-5T-21P
TITLE O oelete TITLE [ change [ Addition
MAME NAE : .
GTREET ADDRESS STREET AOCRESS
CiTY-ST-20P CTy-51-71P

12. | hereby certity that the information supplied with this filing does not qualify tor the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on 1his report or syRplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the regdeiter gr trustee empowered to execute this repgyt as requirg p_y_ Chapter 607, Florida Statutes; and that my name 7rs?k 10 or Block 11 if

changed, or on an attachifent wih an address. with all gt
fo2qts3t vef

. 3

V7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Da'e Daytne Flong ¢

SIGNATURE:




