2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F41766

1. Entity Name
AUTOMETRICS, INC,

| FILED
Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

C/0 RICHARD A DCDDS
722 S WOODLANDS BLVD
DELAND, FL 32720-6835

Mailing Address

{/0 RICHARD A DODDS
722 S WOODLANDS BLVD
DELAND, FL 32720-6835
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6. Name and Addresa of Current Ragistared Agent N .

DQODDS, RICHARD A
722 5 WOODLANDS BLVD
DELAND, FL
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8. The above named entity submits this statement for the purpose of changing its registered olflce or registerad agent or both, in the State of Florida. | am 1am|har with, and accept

the obligations of registered agent. .

SIGNATURE
. Signature, typed or prinlad name of registered agant ang title If applicables, (NOTE: Registared Agant _ilunltuu required when reinsiating) DATE
_ i .
9. Election Campaign Financing $5.00 may B EEE S T e K et b
FILE NOW!!! FEE 1S $150.00 . : - ay te s -
$ Trust Fund Contribution, Added to Faes 50 f' "3 Q| Hidn-nns 150,

After May 1, 2008 Fee will be $550.00

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

P

DODDS, RICHARD A

722 S WOODLAND BLVD
DELAND, FL

TITLE

8T

NAME
"STREET ADDRESS
CITY-§1-21P

DODDS, BARBARA A, .
722 S WOODLAND BLVD. W \!
DELAND, FL o
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TITLE

NAME

STREET ADDRESS
CIyY-81-217
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TITLE

NAME

STREET ADDRESS
CITY-$T-7P

TITLE
NAME
STREET ADDRESS
CITy-3T-2IP '

TITLE
NAME -
STREET ADDRESS
CITY-S1-2P
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12. | hereby certify tnat the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under path; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

indicated on this report or supplememal report is true an

changed, or on an attachmgpt with an address, withaall other like empowersd.

SIGNATURE:

(bdds

oJaler

b 136 S4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




