2006 FOR PROFIT CORPORATION FILED

~

ANNUAL REPORT o Jan 23,2006 08:00 AN

A i o - . . -
DOCUMENT # K54138 Secretary of State
1. Erity Name
AUTO NETWORK, INC.

Principal Place of Business Maling Address )
AUTO NETWORK INC AUTO NETWORK INC
4001 PACE BLVD ] 4001 PACE BLVD
PENSACOLA, FL 32505 US ’ PENSACOLA, FL 32505 US
S S 1 NIRRTV ARG SRR
Sulte, Apt #. eto | Swe stk 01172006  Chg-P CR2ED34 (11/05)
City & Slate ) City & Stata 4, FEI Number Applied For
] £9-293771¢ | INot Applicatls
Zp Couniry ' zin Country 5. Certilicate of Status Desired 1 gese'gesc md;ﬁona!
6. Name and Addrass of Current Reglstored Agent ) _ " 7. Name and Address of New Registered Agent

Name
MIKHCHI, MEHD! . —

4001 N PACE BLV Street Addrass {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City ’ FL } Zip Sode

8. The above named entity submits this statement for the purpnse of changing iis reglstered office or registered agent, or both, in the Stale of Florida. | aim Tamitiar ith, and accept
the ohiigations of registsred agent, ) ’

SIGNATURE - ———— —
Sgnalure typed o8 pnted name of regrsicred mgent and title 1 appucable {NOTE Registersd Agent sigralure equived when reinstating} navg -
FILE NOW!! FEE 1S $150.00 9. Election Campaign I“jnancing O £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS END'DIFECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L P T pelete g i O Chage [ Additon
NAME MIKHCHI, MEHD] NAWE . o
STRELT ADDRESS | 4001 N PACE BLVD STREET ADLFESS LOn00T394623 . .
Ciy-§1-2p PENSACOLA, FL CiFr-$1-2P 01/26/06-80018-008 150,00 .
THLL o Ooeile e O3 Chage [ Adion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51 2P CITY-S1-2iP
TITLE ' ] peiste THLE O Chawge ] Addition
NAMZ ’ NAME
STREE! ADDRESS STREET ADDRESS
GITY-§T-2P CiTY.Si-2IP
ThLE 1 ™ e . Oohaw  [J Aditon
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY -8T-21P CIFY -87- 2P
HiLE ) [ Celete me D) Charge [ Addihan
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP GITY-ST-2IP
(it 3 petere THLE CJctane [ Addioe
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CITy-ST 2P CiTY-ST-ZiP

12, | hereby certily thal the information supplied with tis filing does not quality for the exgmptions contained in Chapter 118, Florlda Statutes. § further cerlify tha, e informdtitn ™
indicaied an this repart or supplemental repert is true and accurate and that my signature shall hava tha same legal effect as Tf made under oath, that | am an nfficer or girecion
of the corporation or the receiver or irustee empawered jo execute this raport 2 uirad by ar 807, Florida Statutes; and that my name appenrs in Block 10 or Block t1if
chianged, or on an attachment with an addross, gith all othsr like empowere,

[4 Dte bl

SIGNATURE:

SIGNING DFFICER OR DIRECTOR Dadsme o & &

- - L2 B - reoc,



