2005 FOR PROFIT CORPDRATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # He4471

1. Entity Name

AUTO PLAN, INC,

Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

2232 E. HILLSBORQUGH AVE

Mailing Address

P.C. BOX 310474

TAMPA FL 33810 _ TAMPA FL 33580
us - - - us

Sufte, Apt #, efc. S‘Jite, API. #, efc. 1st MOOHE CR2E034 (10/04)

City & State - City & State 4. FEl Number Applied For

_ o 59-2568887 Mot Applicable
Zp County Zip County B. Certificate of Status Dasired O $8'75 Aldd[ﬁona.l
Fee Required
6. Namse and Address of Cutrent Registered Agent . 7. Name and Address of New Registerad Agent
Namne

APPLE, JAMES R,
2232 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stétement fo} ﬂ{eipuirpgse of changing its reéistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or prntad name of tegmterad agenl and tle § spolicabl

(NOTE Registored Agent signature regwred when reinstaling}

DATE

FILE NOW! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electron Campaign Financing
Trust Fund Contripution. ]

10. ~ OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP THLE Change Addifion
I Dotete NN E5ES 1 [ Change [

NAME APPLE, JAMES R. NAME kil P e - _

STRLCT ADDRESS | 2232 E. HILLSBOROUGH AVE STREET ADDRESS 04052 0580048075 150,00

CiY-51-2F TAMPA, FL Iy - §1- 7P

ILE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIRLET AODRESS

CITY-ST-2IP o . oy TP

TITLE 1 pelate L [change ] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

QY-S CHYLSE 2P

TITLE 7 Delate I LI F [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRFSS

CitY-S1-27 CITy §T-2P

TILE O paiete THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CTY-§T-2F OTY-871- 7P

TILE O Delete (13 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY 8T 2P J st

12. | hereby certify that the information supplied with this filing does nor qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further carlify that the information

indicated on

is report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeant with an addre; By

SIGNATURE:

like empowared.

2i5)0285)524

( ﬂGNATUFyﬂND TYPED OR PRINTED NAME OF SIGNING O;éICER ORDIRECTCR

JM%Q@WL? o 32905

Daytmeo Fhore 4



