2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F75570

1. Entity Name

PROFESSIONAL AUTONEWS INC.

Principal Place of Business

Mailing Address

FILED

Apr 13,2005 08:00 AN
Secretary of State

P O BOX 638 P O BOX 839
FT. WHITE FLL 32038 FORT WHITE FL 32038
us us
2. Principal Piace of Business 3. Mailing Address ”"Hl”m Im ”Il lm‘ ]II“ II | I Ill" "I“II "“ I‘IH"] ” '"’
Suite, Apt. #, ete. Suite, Apt. #. atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
22-2398764 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gi'ggzgf:‘;‘b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
nggjgﬁ\’f EQEEIESOA PL Street Address (P.0. Box Number is Not Acceptable)
FT WHITE FL 32038
City FL Zip Code

8. The ahove named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pintag hame of regstered agent and htle f applicably

(NOTE Ragistorad Aganl signature roguired whan rainstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Cantnbuticn, [

$5.00 MayBe
Added to Fees

10, GFFICERS AND DIFECTORS 1 K ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

e P ] Delete itk ] change 3 Addition
NAME JONES, CAROL A. NAME

STAEET ADDRLSS | 139 SW LAREDO PL STREET ADDRESS

CIY 87 2k FT. WHITE FL CTY 5T 2P

Nl v £ Detete T [ change [ Addition | '
WM JONES, P. STEPHEN AN HOOO003007 73

STREE1 ADDRESS | 139 SW LAREDQ PL SIREET ADDRESS 41 3/05-80005-006 150,00

CiIY- 8- 4P FT. WHITE FL CITY Si.71F

e [ Daete h: [Jchange [T Additicn |
NAME NAME

STREFT ABDRESS STREFT ADDRESS

oISt 7P ciy s ze

iLE [ Delete HiLe O change [ Addillen
NAME NAME

STREET ADDAESS STREET ADDAESS

ChY-51 2P CITY-51. 2

IViLE [ Detete WILE [ change [ Addition
NAMI NAME

STREET ADDRESS STREET ADDRESS

CIv ST 20 Y-S 2P

Tme 7 oelete TLE [ change [ Addition
HAME NANE

STREET ADBRESS SIREET ADDRESS

Ly ST-2p CITy 51-21P

12. 1 hereby ceriity that the mformation supplied with this. filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information !

indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 i

Yhclos 2646- 1D

Caytime Phoro &

sianaTure: { Gunl CD s

‘GNATURE AND TYPED DR PHIMWSIGNING OFFICER OA DIRECTOR

changed, or on an aﬂach:ent with an address, with all other like empowered.

Oate




