.~ 2005 FOR PROFIT CORPORATI DN

~ ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P00000101444

1. Entity Name .

AUTO NET DOT COM INC.

ecretary of State

04-28-2005 90161 023 ***158.75

Princigal Place of Business

795 S, YONGE ST.
ORMOND BEACH, FL 32174

Mailing Address

795 5. YONGE ST.
ORMOND BEACH, FL 32174

14003128

0N A

795 5. YONGE 3T7.
ORMOND BEACH, FL 32174

AN

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. ite, Apl. #, eic,

uile. Ap. 4. ele Suite, Ap. #, et 032320056  Chg-P CR2E034 {10/03)
City & Slate City & State 4, FEI Number Applied For
£59-3682597 Not Applicable
Zip Country Zip A Country - . £ $8.75 Additional
5. Certificate of Status Desired X Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

HUNT-ARTHURS JR.- - —— e ST

Street Address (P.O. Box Number is Mot Acceptabte)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept

Slanaturs. typed or printed name: of registered agent ana lith it apolicable

{MOTE: Regrstered Agent signaiure roauinod when (enstabing)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD M detete TITLE V J" ] Change WUainon
/

HAME HUNT, ARTHUR J JR NAME Viwee '’ Rf/)c’o# 7

STREET A00RESS | 795 S. YONGE ST, smeetoviess | 23 57 [ an €

27| ORWOND BEAGH, L 3217 s B b Zield " CF 06877

MLE 7 pelete RLE T - {J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-20P

TILE [ Delete TIFLE ] Change ] Addition

MNAME HAME

STREET ADDAESS STREET ADDRESS

env-st-z | o . _Romstae o . L

TLE O Delete TITLE [J Change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST- 2P

THLE ] Delete TILE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-§T-2IF

TITE [ Detete TILE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby cerlity thal the information supptied with this filin
changed, or on an atlachment with an address, with all other like empowereg.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f




