2007 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Apr 19,2007 8:00 am
T I A .

DOCUMENT # N94000005178
1 ety ecretary of State
AUTOMOTIVE INDUSTRY EDUCATIONAL TRUST, INC. 04-19-2007 90209 038 ™61 25
Principal Piace of Business Mailing Addrcss
2231 HARBOR LAKE DRIVE 2231 HARBOR LAKE DRIVE .
ORANGE PARK FL 32003 ORANGE PARK FL 32003 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-7031715 Not Applicable
ap Couniry Zip Couniry 5. Cerlificale of Stalus Desired [} $8.75 additional
) Fee Required
6. Name and Address of Current Registierad Agent 7. Name and Address ot New Registered Agent
Name
WESTER, LINDA N Streel Address (P.O. Box Number is Not Acceplable)
2231 HARBOR LAKE DRIVE
ORANGE PARK FL 32003
) City FL | Z°Cod

8, The above named entily submits Lhis slalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE it

Slgnature, lypea or arnted nare of ragislered agent and uile d applcatla (NOTE Regetgred Agent signature required wien renstalingy DATE
FILE NOW: FEE |5 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibuticn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
e D X1 natene TILE D [ change B Addition
NAME ALLEN, IRA HNAME Nimnicht, Billie
STREET ADDRESS | 7238 ATLANTIC BLVD smertapbiess | 1550 Cassat Avenue
eny-sl-0P | JACKSONVILLE EL 32211 CITY-S1-7IP Jacksenville, FL 32210
iiLs D XA Detzte me | D [ change ¥ Addition
Nam: ® HOLECHEK, JOHN NAME Buckingham, Bill
STRELTADDRESS | 1701 PRUDENTIAL DR STREETADORESS | 9650 Atlantic Blvd.
CRY-S1-aP | JACKSONVILLE FL 32207 ary st ap Jacksonville, FL 32225
e O Delele I /T O] Change 5T Addilon
SN : NAME Lynch, Jackie
SIRELT ADTRESS sTReETaDDRESs | 9201 Atlantic Blvd.
CITY- §3- 719 CITY-ST-2IP Jacksonville, FL 32211
(T3 [ Geiote e [ Change 7 Addilion
NAME NAME
STREE ] ADDRLSS STREET ADDRESS
CIrY-SI-2IP CITY-S1-4P
Il {3 Delete TTE [Jchange  [3 Addilion
NAME HAME
SIREE | ADDRESS STREFT ADDRESS
CINY-S1-2IP CITY-S1- 21
e [ Detee e (O Ghange [ Addition
NAMF, NAML
SIRFET ADDRE $3 SIRELT ADDRI 3%
CINY-81-/P CITY ST 7IF
12. { hereby cerlify thal the information supplied with this filing doas nofqualify for the e lions contained in Section 119, Flonda Slatutes. | further cerlify thal the information

indicated on this report or supplemental reperis true ang accuralerid that my sigwlurg shall have the same legal effect as if made under eath; thal | am an officer or direcior
ol the comporation or the receiver or trustef empaweredfjo executelihis report agAequiréd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmem with an dddresk, withfl other like\ehpowered!

Lol

SIGNATURE:

Z/Z-/ /07

tfie Gergleme Choos #

SIGNATURE AND TYPED QR PRANTED NAME OF SIGNING @FFICER OR DIREGTOR




