2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000103855

1. Entity Name

AUTO-FX, INC.

Principat Place of Business

712 W. 15TH STREET
PANAMA CITY FL 32401

Mailing Address

712 W. 15TH STREET
PANAMA CITY FL. 32401

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90013 043 ***550.00

440504538

i

I

T

T e e ¢ e N Mmoo o < Firmran. =

5. Cerlificate of Status Desirec O

MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
59-3683072 Not Applicable
Zip - Country Zip " Country $8.75 Additional

~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —NORMAN, CHRISTINA -D
3305 KINGS RD
PANAMA CITY FL 32405

. “Nogmar, (°

heisutne O . 1

Street Adldrgss (P.O. Number is Not Accepiable)
17 .ﬁxw:»a%- v

¢
Clty(Jon" /,'ilm i

FL | 23855

the obligations of regigtered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, Mthe State of Florida. | am familiar with, and accept

-

{NOTE: Registared Agent signature required when rensiating)

;7-—.7'25 ;0 ¥

pi nt

S.607.193(2)(b), F.5., allows for tha waiver of the $400.00
late fee. By checking this box, the corperaticn certifies it
did not receive prior notice. Fese to file is $150.00, [

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 1 belets TILE P @AThange [ Addtion
MME  |NORMAN, CHRISTINA NAME RMAN , CHRISTINA
STREET ADDAESS | 3305 KINGS RD STREETADCRESS | 2.3 G/ ;'domom“h Dr;
CITY-S7-7IP PANAMA CITY FIL. 32405 CITY- 5T-ZiP Panzma it L7 BZYAS .
me 1 Delete T 4 : ) Charge (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
- _CjTY‘ST—ZI_R__\, o :..._.—.ﬁ-,::‘ﬂ--—-—- - T e S v-_...,_---....'-.'_-% _C’LY'-S—T?Z&'.;: P e i ol ,,..-....._-_' IR T e T e ot [ £
TILE : [ oelete M [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS | v —
orvstme | T T T o T Poensemw T - i
TIMLE [ belete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O celete WILE [J change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE [T Detste THILE [ Charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapier 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 ather like empowered.

7—29 -0¥

IS0 A3 HoK

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




