2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # He4471 Feb 24, 2004 08:00 AM
3. Entiy Name Secretary of State
AUTO PLAN, INC.
Principal Placa of Business o o Malling Address - )
2232 E. HILLSBOROUGH AVE P.O. BOX 310474
TAMPA FL 33610 TAMPA FL 33680 .
us us
S s [ EER WM DAL ST
Suite, Apt. ¥, ete - Sute, Apt #. el . ) MOORE CRZE034 (1 1-“03}
City & Stata ) Cry & State T 4, FEl Nurrber T [Poniied For
. _59_'2_568_887 § iNot Apglicable
Zp Country o Caunry 5. Certificate of Status Desirad 3 ?g'ggqgf:éﬁmm
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T Namg i S
‘gggé‘ EXJS‘%E-MF%?.L%BOROUGH AVENUE Stress Address (F.0. Sox Number is Not Acceptable) N
TAMPA FL 33810 — —=
City - FL ‘ Iip Code

8. The above named ently submits this staterment for ihe purpose of changng Its registered office or registered agent, oi Dbth, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. e

SIGNATURE e = =
Sugnature, twpad or grated nzme of registarot agart and die d apphcabie {NOTE, Rogstarae Agent signaturs requeed wion rainstating) T OATE
FILE NOW!!! FEE IS $150.00 ) o o )
i 9. £
At May 1, 2004 Fos i be $550.00 et TR ErS ) $5.00 w2
Make Check Pavable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS iM 11
TRE P 3 gekte TmE Ticnange [ Addition
HAME APPLE, JAMES R. o L HDOOO0NE4245
SYREET ADBRESS | 2232 E. HILLSBOROUGH AVE STREET ADDARESS 02424 0480006023 150,00 .
CITY ST 2F TAMPA FL CITE-SY- 28
THLE - 7 Detete TLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2F CiT¥-5T-2F
e ' 3 petete TS Tomege [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
¢y -ST- 27 CIY-57- 2P
L T ) Tpaee § mie " Oftangs T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST- 219 CEFY -SF- &P
TiTE T 7 Beiate F e C [3Change [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57- 28 —‘ CiTY-57-2IP
e S 7 petste L S [ICharge [ Addition
NAME HANE
STREET ADBHESS SIRECT ADDRESS
CrFY.ST-2IP CHY-S¥- 2P

12 ! hereby cestily that the informaiion supplied with this fling does not Gualify for the exempbon stated In Section 119.07 345, Florida Staiutes. | further cartify that the informatiors -
mdicated on this repaort or suppiementat repeort 15 true and accurate and hat my signature shafi have the same legat efisct as if made under cath; that | am an officer or director
of the corparaion of the receiver Or frustes empowared 1o execute this report as required by Thapier 607, Florida Slatutes, and that my name agpears i Biock 10 ot Block 11 if
changed, or on an attachrnent with an addr i othar ke empowered,

SIGNATURE: S e glaz 2.0 83337508

SIGNATURE ARD TYPEL OR SIINTERNAME OF SIGNING OFFICER OR DIRECTDR Daytbrog Fhone #




