2004 FOR PROFIT CORPORATION

ANNUAL _REPORT (AR}

DOCUMENT # Fo1452 -

1. Entity Name

AUTO TRUST, INC.

Principal Flace of Business

3261 LEPRECHAUN LANE
PALM HARBOR FL 34683
us

Mailing Address

us

3261 LEPRECHAUN LANE
PALM HARBOR FL 34583

2. Principal Place of Business
3%/ /ﬁe,pd-(d/{ﬂun/ .[4:” 2

3. Maling Addgxs
Ara L.

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90089 022 ***150.00

I

Il

|

I

[

MCORE CR2E034 (11/03)
City &State City & Stat 4. FEI Number Applied For
D7 Lo e, Ao K577 59-3051674 ot Applodb
Z“; 414?3 Country Zip 5:‘? e Country 5. Certificate of Status Desired 0 ?i'gilﬁ?:;“ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R Name

BARRY, GENE
3261 LEPRECHAUN LANE
PALM HARBOR FL 33563

—

Street Address (P.O. Box Number is Not Acceptable)

City

r—

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title f appficable.

{NOTE: Regisiared Agent signalure required when remnslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplemental report is true and ace

changed, or on an atta t with an addre;

SIGNATURE:

€ and thall
of the carporation or the receiver or trustee empowered 10 exgCute this report aj reg
with all otherflike empowered.

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

WTLE ST ’ [ Delete Tme [ change [ Addition

NAME BARRY, GENE NAME

STREET ADCRESS (3261 LEPRECHAUN LANE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL CHY-s7-2%

TMLE [ pelete THLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2iP

TNLE 3 petete THLE O change  [J Addition
-~ NAME i —- EE - _———= ———— = HAME — -= = - et e e e i

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ celete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S5T-ZiP

MMLE [7] Delete TITLE [} Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

12. | herehy ceriify that the information supplied with this filing does ng ify_for the exegnplion stated in Section 112.07(3)i), Florida Statutes. i further certity that the information

signdtlre shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
-

) fag foy CAD 792975

SIGNATURE ANG: TYPED OR PRINTED lyﬁs oF mW DIRECTR  ~_)

‘:§<‘=\7
g

?’ale / Daytime Phona #

L




