"~

2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000024526 Secretary of State

1. Entity Name
AUTOPAD, INC.

Principal Place of Business Mailing Address
2120 S.W. 12TH ROAD 1706 N. MAGNOLIA
OCALA, FL 34470 #203

QCALA, FL 34475

LA A

01312005 No Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE e FoiedFor

59-3682294 Not Applicable
5. Certificale of Status Desired O ?g'gg‘ L‘:fﬂfg“"”al

6. Name and Address of Current Registered Agent

e MAGOLA " DO NOT WRITE
EROALA, FL 34475 IN THIS SPACE

8. The above namad entity submiis this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE - = S —
Signalure. typed o printed name of regisiarad agent and itk if applicable (NOTE Aegislered Agent signaturs required whan reinsiating) DATE
9. Election Camnpaign Financing $5.00 May Be
NOWI! F N Y
Aﬂer“{aﬁy 1, 20105 .Ef,ki#ﬂgg 35?50.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRGGTORS --r T
TTLE o
NAME MERRIELL, BRYAN

STREET ACDRESS | 2816 SW 1STHCT.
CiTY-ST-2IP QCALA, FL 34474

T EE—— o o 0 o0,

NAME HAMPY, DARRYL
STREETADDRESS | 1706 N, MAGNOLIA #203
CITY-$T-2P CCALA, FL 34475

TRLE 8}
NAME LIGHTBODY, THOMAS W

2200 SW. COLLEGE AVENUE
s 2 o coL DO NOT WRITE

me | Deumaooy. stepHenG - IN THIS SPACE

STREET ADDRESS | 2200 SW COLLEGE AVE.
CITY-S7-2 OCALA, FL 34474

MLE

HAME

STREET ADDRESS
CITY-ST-ZP

TILE

HAME

STREET ADDRESS
CIrY 51-2IP

12. ] hereby certly that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accurata and that my signature shall have tha same legal effect as if made under cath; that [ am an oflicer or director
of the corporation or the recelver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Theay] f(o««fv\ 2~5207  352-9¢3-0Y20
SIGNATURE AND TYPEDLRIPRINTED NAME OF SIGNING OFHCWH PAECTOR Dale Dayfime Phona #

i iy Cie e Cwmoa o woers cweews Lo et TE L W T w BT AEE L WRTG S agmme  oomr




