2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

OCUMENT # Fe2916 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
AUTO KOOL DISTRIBUTORS, INC.

Principal Place of Business = — f\;{ailing Address
2053 NSTATERD 7 -~ o 2053 NSTATERE T
MARGATE FL 33063 - MARGATE FL 33063
A s AU
Suite, Apt #, etz = Suite, Apt #, efc. e 15t MOORE CRZE034 (1 0,04)
Ty & State T Tty & State ' ' 4. FEI Number [ [Applied For
e o _ i 59;'2:‘ 53210 i 1Mot Applicable
Zip Country ap Country 5. Cortificate of Status Desirad \ﬁ] geae-gs qgfggb“al
6. Name and Addr_e_ss_ oOf | Curr;m Registered Agent . ,' 7. Name and Address of New Registered Agent
. Name
gC%IEBLEII\ISh:IJ'HDS?ﬂTE ROAD 7 Street Address (P.O. Box Number. is Not Acceptable) —
MARGATE FL 33063 ' A
City - — F L Zip Code

8. The above named entity submits this statement for the purpose of changmg Lt’:‘. registered office of registered agent. or bmh in 1he Siate of Florida. | arn familiar with, and accept
the ohligations of registered agant.

SIGNATURE : ==
Sgralue, tyoed of armtsd name o registarad egenl and tlle it epphcakle (NOTE Reglslurs" Agen( Sighatre requlmd nhen o nstallng, DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable io Flonda Departmen‘l of State

9. Electior Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added toFeas

10. . OFFICERS AND DIRECTORS RN EIR T ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST - ] petete e ”DDUDGE{JEEHE [C] Change ] Addilion
wwe | COLLINS, JOHN e 01/28/05-80115-023 158. 75

STREET ADDRESS ) 2053 N STATE ROAD 7 SIREE! ADDAESS ) .

cry g-ap | MARGATEFL - - o - Rorrsiae )

IME PD O pelete WILE [Tl Change  [] Addition
NAME COLLINS, JUDITH Nt

SIREET ADDRESS 12053 M STATERCAD 7 SIREET ADDRESS

CIFY-ST-2IP MARGATEFL _ R ; Cre-s1-20 ] )

WHE VP D petete 1LE [ change [ Addition
NAME MADISON, WILLIAM J NAME

STREEY ADDRESS | 2053 M. STATE ROAD T 3Tk L ADDRESS

s |MARGATEFL - o OITY-§T- 27 ) A
e O palete TILE [ Change [ Addition
NAME J KAME

STREET AQDRESS STRECT ADDRESS

CITY-ST-F ] CITY-51-20 7
e 3 Daiste THLE O change [ Addition
NAME J NAME

STREET ADDRESS STREET ADORESS

ChiY- v 2P _ ) iy-st-ap _

NiLE ) pelste WiE Ol change [T Addition
RAME H NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- &P CITY-5T- 7%

12, | hereby certify that the information supplied with this fl|l|’1§ does not qualify for the exempton stated in Section 119.07R)0), Florida Statutes | further cestify that the mfor{ma'non
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other itke empowared,

SIGNATURE:}}@M @M&«—, Jos Ca RS W o34 05 959 979 §5s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayvma Phone &




