N\ -
.7 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2007 08:00 AM

DOCUMENT #615440 Secretary of State
1. Enlity Name
AUTO GENERATOR EXCHANGE, INC.
Principal Place of Business Mailling Address
1178 S. 3RD STREET 1178 S. 3RD STREET '
JIACKSONVILLE BEACH, FL 32250 JACKSCNVILLE BEACH, FL 32250
R R RIS RER R ARTAIEE
Sule. Apt. 4. ete. Sute. Apr. . ete. 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
29-1903755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg;;g\‘:?s&”"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant

Name

WEATHERLY, ROBERT G.
1178 S. 3RD STREET Street Address (P,0. Box Numbar

is Nat Acceptablgs)

JACKSONVILLE BEACH, FL. 32250

City

FL. [ Zip Code

8. The above named ently subrnits this statament for the purpose of changing its registered office or registered agent, or bath,

the obligations of ragisterad agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatuie, Typad of pONiad Name Gt tegisiacad agont and |iis il applicaple. (NOTE. Rugistarad Agent gignaturs raquitec whan reinstating) DATE
ign Finani UOO0N0E42865
FILE NOWLI FEE IS $150,00 - Elecuon Campeign Fhancind $5.00 Msy Be o 1"1 T ".fj,li 1".'.;]] 1 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Acded to Faes I RA RIS RN e Wi NI . .,
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delets TME O crange [ Addition
NAME WEATHERLY, ROBERT G. NAME
STREETADORESS | 1178 S 3RD ST STREET ADDRESS
CiTY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-5T-2IP
TIME [ oelete TLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p ’ CITY-5T-2P
TITLE [ oeleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-ST-2IP
TLE . [ Delets TILE O change  [J Adduion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE 21 Detete TOLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ITLE [ Delews IME I Cranpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cerlily that the information suppliad with this ting does nol qualify for the exemptions conlained in Chapter 119, Florida Statutas. | furlner certily that the information
js true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an oflicer or director
. and that my name eppears in Block 10 or Blogk 1111

indicaled an this reporl or supplemental report
r, 807, Florida Statutes

[=}

SIGNATURE:

2ishhy ¢ -

changed. or on an anachmentwiik an
ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corporation or 1he raceivex or rustea ared 1o execuls this pepert &s requirgd by Chaple
n all other like em . é/ ("
/ df o/

Daly Dayims Phons # .
— e gD

TECSD



