2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # 615440

1. Entity Nama
AUTO GENERATOR EXCHANGE, INC.

Secretary of State

02-16-2005 90031 024 ***150.00

Principal Place of Business Mailing Address

20015627

1178 5. 3RD STREET
JACKSONVILLE BEACH, FL 32250

1178 5. 3RD STREET
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing Address

IRV ORTE ATV AU TR M

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

02102005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
59-1903755 Nat Applicable
- ; - —
‘i Country Zp Courtry 5. Centificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEATHERLY, ROBERT G.
11768 S. 3RD STREET

JACKSONVILLE BEACH, FL 32250

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE. - -

Signatute, typad of prirted name of egistered agrrt and Tie if appheabla. NOTE: Registered Agant signature requrred wher reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS

Trust Fund Coniribution.

$5.00 May Ba

Added to Fees

$150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD I Detete THLE _@ Change  [] Addition
NAME WEATHERLY, ROBERT G, NAME y j/ )) 1/0( 5'

STREET AODRESS | 5286 OLIVER ST - ¥4

erv-stap | JAGKSONVILEE, FL CITY-S1-2P }W 'ZQ,Z Y?—{ o T B e

TITLE O pelete TME Ccrange ] Addition
MAME ) HAME

STREET ADDRESS |~ B " STREET ADDRESS ™[ —

CIFY-ST-2P CITY-ST- 20

TITLE [ pelete LE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-51-2P

TLE 7 petete THLE O Change [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CIFY-SE-2P

TITE 0 belete HIE I Change [ Addition
MNAME RAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CIry-S1-2IP

TITLE O pelete TITLE ] Changs [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- ST-2IP

12. | hereby certity that the information supplied with this filin g does not gualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that he intormation
indicated on this repor of supplemental re| True and accurate and that my signature shall have the same jegal eltect as it made under oath; that | am an officer or directar
of the corporation of the receiver or frusise el wered to execute T

apter 607 Florida Statutes; and thal my name, ppears in Block 10or Blogk 11 i
changed, or on an attachment with apaddresg! with all other IW?‘EG — /
S we2qr531
SIGNATURE: ¥/ Q\/(\AI\ Nz F29/5 77

SIGWATURE AND TYPED OR P‘Emrsn [AMEOF SIGNING OFFICER OR DIRECTOR Daylune Phone #




