FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # H45101 04-17-2006 90373 005 ***150.00
1. Entity Name
AUTO ACRYLICS, INC.
Principal Place of Business Mailing Addrass q u u Ji1Ukw
4029 N.E. 6 AVE, 4029 N.E. 6 AVE. :
OCAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
e e TR
S/U;e ;; ) e:fa) 3o 57 Su"/e;;‘;-' e‘i“/“) 3, J7. 04042006  Chg-P CR2E034 (11/05)
City & State City & St. 4. FEI Number Applied For
WI /ﬁ Wﬁ' ‘/r PL }‘n/ %/'If ;L 59-2404977 Not Applicable
j}-} // Coun-try jj}// Couniry 5. Certificate of Status Desired O l?ﬂ%'ggafedéﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
A . Name
COX, FREDRICK W., JR.
1009 N.W. 30 ST. ) " Street Address (P.O. Box Number is Not Acceptable)
SUITE E1 ’

WILTON MANORS FL 33311

—CIW&,.

v’t

"

! lhe*ob:xgé‘tgons of regislered agent ‘,,

r

SIGNATURE 4
5 ‘_, Sagnan:__m. typed or printed name qf registered agenl ana ke it applicable {NOTE: Regisieraa Agent sipnatura reguitat whan reinsiating) DATE
- FILE NOWIl FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ change ] Addition
NAME COX, FREDERICK W. HAME
STREET ADDRESS | 1009 N.W. 30TH ST. . STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL. CITY-ST-ZIP
TITLE D [ Dalete TITLE [ Change  [T] Addition
NAME COX, PAULA S. NAME
STREET ADDRESS | 1009 N.W. 30TH ST. STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL CITY-5T-21P
TITiE D -7 Delete TITLE [ Change  [] Addition
NAME ROBERTSON, MARGARET E. MAME
STREET ADDRESS | 5385 PLANTATION ROAD STREET ADDRESS
CITY-§1-2IP PLANTATION, FL CITY-S1-ZP
MLE O perete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CAY-ST-2IP
TITLE O oelete TITLE [ change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIy-S1-2iP
TILE O pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21p

12. | hereby cen‘:fx that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this'reportor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or try
changed, or on an attachmen

SIGNATURE:

mpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
gefrass, with alt other ke empowered.

Daytime Phone #




