2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Jes287 | R Apr 01, 2005 08:00 AM
. Enliyame - Secretary of State
AUTQO ENTERPRISES INC. e
Principal Place of Business . ’ TT. . _ Malling Address
C/0 JOAN L. BAILEY . - C70 JOAN L. BAILEY
4775 8. PLEASANT GROVE ROAD 4775 S. PLEASANT GROVE ROAD
INVERNESS FL 32652-4864 INVERNESS FL 32852-4864

Sulite, Apt. #, efc. _ . _ Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)

City & State ) L City & State 4. FEl Number Applied For
59-2854248 Not Applicable

Zip Country Zio Counary 5. Certificate of Status Desired O ?i'gesqg;?éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?;%Eg ’PJI_OEﬁg ;A"—NT GROVE RD Street Address (P.0. Box Number is Not Acceptable}
INVERNESS FL. 32652 ’ )

City FL Zip Code

the cbligations of registered agent.

SIGNATURE . . —_— - —
* Sigralure, typad of pnrtad name of regslered agent ard Wa § appTcable [NOTE Ragrstered Agenl signature raguirad when instaling) ORTE
FILE NOw1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTGRS ) 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE Ds 7 Delete DILE CJGhange [T Addition
NAME BAILEY, JOAN L. NAME UGUBDGZB‘?EED
STREFT ADORESS (6565 E. ANNA JO DR. STRETT ADDRESS 04 01 j{}gmgggsg._gas 150, [
QY. s1. 27 INVERNESS FL oY 51 AR
TIE CHMP 1 Delete ntie [JChange ] Addilion
NAME BAILEY, RONALD A SR. . NAME
STREET ADDRESS | 6565 E. ANNA JO DR. SIREL1 AQDRESS
CIY.Si- /P INVERNESS FL 34452 CITY Si-2IP
it VP [ Detele T ’ [ Ghange ~ [ Addition
NAME BAILEY, RONALD A JR. NAME
SIREETADDRESS | 7143 E CALYPSO LOOP STREET ADPRFSS
CiTy-57-2IP INVERNESS FL 34453 I CATY-ST-7IP
T4LE 7 Delete e [] Charge  [] Addition
NAME NAME
SIRCCT ADDRESS . STREET ADDRFSS
iy S1-2P Lrv.sl-Zp
ILE 3 Delete IITLE [ change [ Additien
NAME NAME
SIRETT ADDRESS STRELT ARDRISS
vy SI-7iP Ciiy-ST-2F
e, 1 Celete nnr O change [T Additon
RAME NAME
SIRELI ADDRESS STREET ABDRESS
Y- §1- 21 CITY-31-2IP

12. | hereby certirﬁ that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or ftustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a nt with an address, with all other like empowered

SIGNATURE: = %/5?34/5"7 o X.’CEA}/C&Y 5/6"145‘ I Tl =) 56 &

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR [CAN Navirme Phong ¥




