2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 0§, 2005 8:00 am

DOCUMENT # H17909 Secretary Of State
1. Entity Nama
AUTO-5PA, INC. 05-05-2005 90086 014 ***150.00
Principal Place of Businass Mailing Address
18975 W HWY 328 18975 W HWY 328
DUNNELLON, FL 34432 DUNNELLON, FL 34432
s e S IR EAR R R
G L), OB 7ol
Suite, Apt. #, slc. Sulta Apt # eic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State e 4. FEI Number Applied For
B",epn pury 7 Y. 59-2441460 Not Applicable
Zip Couniry )7 Pm q& Couné;y 5 5. Gertificate of Status Desired | gese ;gq Sfﬂdt;t'c’“a]
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name

FACKELMAN, JOHN C

18975 W HWY 328 T Street Addrass (P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34432

City FL ij Code

8. The above named entity submits this staxement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accep!

the obligations ptyegistered agent.
SIGNATURE QQJLA. Az 6/ 30 45—

typed or printad nam.ol registerad agan and title i upp!icmia {NOTE: Registsrad Agent signatura required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 *| 8 Elsction Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acded to Fees
LTS
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 7 etete T CJChange [ Addition
RAME FACKELMAN, .JOHN C. NAME
STREET ADDAESS | 18975 W. HWY 328 STREET ADDRESS
CITY-ST-21P DUNNELLON,FL 34432 GITY-ST-2P
TmE O3 etete T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e 01 Detete TmE CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-§T- 2P
TILE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE 3 Delete TLE []Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-$T- 2P
TALE £ petete TILE [ Change {7 Addilion
NAME . R
_ STREET ADDRESS e _ STREET ADDRESS toe
CITY-ST-ZP CITY-ST-2IP

12. [ heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 075{ (i), Florida Statutes. | further certity that the information
indicated on this repart 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 empawered to execule this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with al @ empowered,
e Uf-30-05R8 150350/

FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




