2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 619943 - Y

' Feb 23, 2005 08:00 AM

1. Entty Name Secretary of State
THE AUTO PLACE QOF PINELLAS, [NC.
Principal Flace of Business - _ R o M;ilim Address
120 16TH STREET NORTH - 120 16TH STREET NORTH
ST. PETERSBURG FL 33705 . ST. PETERSBURG FL 33705
Suite, Apt. ¥, etc, ) - Suite, Apt. # etc. o 18t MOORE CR2E024 (10f04)
City & Siate T T City & Siale ' 4, FE! Number Applied For
_ 59-1203014 Not Applicable
p Country e Country 5. Ceriificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

= s Name

18}?'3 %K‘SNI-_EINIB_PATRICIA Street Address (P O, Box Number is Not Acceptabla)

ST. PETERSBURG FL 33705

City ) ) FL l Zip Code

8. The above named antity submits this statermnent for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. 1 am fasiliar with, and accent
the chligations of registered agent. .

SIGNATURE — — . ———— ———e.
Signalure, lypad o prnted namo of registered agent andtile | appicakle {NOTE Registerad Agant srgnature required whan renstalingy o DATE

. FILE NOWIM FEE IS $150.00 8. Eleciion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Re $650.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payabie to Florida Department of State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S o Clpeete 1L - I change  [J Addition
MANE BLACKWELL, PATRICIA W, . NAME
STREET ADDRESS (120 - 16TH STREET NORTH SUREET ABGRISS
CiTY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE ST - : T Dalete e !ijrg;'_‘;;_‘;[g{_]gj:’;g (B%  [Othage [ Addition
NAME BLACKWELL, PATRICIA W. NAME L 23 5 -B0002-017 150,00
STREET ADDRESS 1120-16 ST, AL STRELT ADDRESS
CiTY-57-2P ST. PETE FL CITY-ST. 2P
ILE 7 Cotete fime R [ change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE RS
CITY. ST-2P oy 57 2P
i ‘ O] Cetete e [ change [ Addilion
MAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CIFY-51-2IP
ng T L7 petete L " ' [Jthage ] Addillon
NAME - L NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CTY-51-2P
i © T3 Delete e I change [ Addition
NAME MANE
STRECT AUDRESS STREET ADDRESS
CITY-8T-2IP - - - CIY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the eXemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the fégeter ar trustee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Black +1f
changed, or o an attachrdent with an agdress, with all other like empowered 49.7

SIGNATURE:




