2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT #K54138
1 £ty Name ecretary of State
AUTO NETWORK, INC. 04-30-2007 90837 044 ***150.00
Principal Place of Business Mailing Address
AUTO NETWORK INC AUTQ NETWORK INC
4007 PACE BLVD 4007 PACE BLVD ) . quuJdguva
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US - ' —
s RIVEAETERARED IR

Suite, Apl. #, etc. Suite, Apt. 4, etc. 04192007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2937719 Not Applicable
Zi Country Zie Couniry 5. Certificate of Status Desired a gese';fq::?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKHCHI, MEHDI,
4001 N°PACE BLV Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL .32505
City F L Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ty

SIGNATURE 1
Sigrature, lyped or printed nama of registerad agent and tide if applicable. (NOTE: Registered Agent signature required whan réinstating) DATE
FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Frust Fund Contribution. O Added to Fees
10. .- +*, , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Delete TILE O cChange [ Addition
HAME MIKHCHI, MEHDI NAME
STREET ADDRESS | 4001 N PACE BLVD STREET ADDRESS
CITY-8T-21P PENSACOLA, FL CITY-51-2P
TILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ML O Detete TITE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-2IP
T1TLE O pejete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Ciy-1-21P CITY-ST-ZP
L [ Delete THTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY 5T 27 — - - . CITY-§i- 21 . _
TITLE [ vetete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this fiﬁné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othar like empew
Date

SIGNATURE: __~ LLa 7 __

i
/ SIGNATURE aND TYPED oynm'rsn NAMEOF SIGNING OFFICER OR DIRECTOR




