oo FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024526 ; 03-29-2007 90014 038 ***150.00

1. Entity Name

AUTOPAD, INC.

Principal Place of Business Mailing Address vy ="
2120 SW. 12TH ROAD 1706 N. MAGNOLIA
OCALA, FL 34470 #203

QCALA, FL 34475

Suita, Apt. #, elc Suile. Apt. 4. sic 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numhber Applied For
59-3682294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

HAMPY, DARRYL
1706 N. MAGNOLIA Strest Address (P.O. Box Numbaer is Not Acceptable)

#203

OCALA, FL 34475

City FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatwe, typed of printad nama of ragistared agent and Uitle il applicable. (NQTE; Rogislered Agent signature required whan reinslaling) DATE
FILE NOWI! FEE 1S $150.00 9. Elaciion Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelet LE [ Change [ Addition
NAME MERRILL, BRYAN NAME
STREET ADDRESS | 2816 SW19TH CT. STREET ADDRESS
CiTY-§1-21P OCALA, FL 24474 CIFY-$1-21P
TNLE D O Delete TILE [J Change [ Addition
NAME HAMPY, DARRYL NAME
STREET ADCRESS | 1706 N. MAGNOLIA #203 STREET ADDRESS
CINY-ST-2P QCALA, FL 34475 CATY-ST- 2P
TILE [»] [ Delete TILE [C)Change ] Addition
NAME LIGHTBODY, THOMAS W NAME
STAEET ADDAESS | 2200 S.W. COLLEGE AVENUE STREEY ACDRESS
CITY-ST-2IP QCALA, FL 34474 cIry-§1-7IP
TILE D ] Delete TITLE [ change [ Addition
NAME LIGHTBODY, STEPHEN C NAME
STREET ADORESS | 2200 SW COLLEGE AVE. STREET ADDRESS
CITY-§7-2IP OCALA, FL 34474 Ty -5T- 2P
TITLE O Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CHTY-S$1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 diractor
of the corporation or the receiver or lrustee empowered to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATUREN . T Ddrey / *é'{nwﬂpq \3-2-07?  3S28¢30v20

rl
~ SIGNATURE AND TWhEDDR PRINTED NAME OF JOFFICER OR DIRECTOR{] 7 Daylime Prone #




