FILED

Aug 16, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000008056 08-16-2006 90001 030 ***150.00

1. Entity Name

AUTO ENHANCEMENTS OF VENICE, INC.

Principal Placa of Business Mailing Address .
226 WARFIELD AVE 226 WARFIELD AVE 4 0 l 0 1 87 l .
VENICE, FL 34285 VENICE, FL 34285 -
sz —— ([N AN
o Lorpdiadion Why e Corponsd
Sulte Apt. #, etc.) 17 suite, Apt. #, ete, ¥ 07142006 Chg-P CR2E034 (11/05)

City & State ¢ . Giya S1ate“ : : 4, FEI Number Applied For
\}QX\\CQ, "’-\r\ \Cl oN\Co, ﬂr\ 65-1065063 Not Applicabia

Zp 5L.]2<35 COC%P(' Z'P?)LLZ?\S C°””‘”Lm 5. Cerlificate of Status Desired [ fi';g‘lﬁf:;‘b"a'

6. Name and Address of Current Reglstared Agent 7. Name and Address of New R.glstefed Agent
R Hod
HODGIN, PAUL AN
226 WARFIELD AVE Sireet Address (P.O. Box Number is Not Acce:(%le)

VENICE, FL 34285

o Cortonadion L&U\.

__ “ \on\ca PRI

ant for the gurpose of changing its registered office of rogisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

AN H_T1-O\~

8. The above named entj
the obligations of regi

SIGNATURE
Sigrature, wpad‘:w pantad name of registered agent and title if nppyayu {NOTE: Regisiered Ageni signaturg required when reinsiatng) DATE
- FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trusl Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS : 11. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D [ petete TILE [] Change [ Addition
NAME HODGIN, PAUL . NAME
STREET ADDRESS | 788 LEEWARD RD. STREET ADDRESS
CiTy-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TILE ] Detate TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-21p
e 1 Delete TE O Change [ Addition
NAME _ e e NAME o .
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP _f cov-st-ap
TILE 7 oelets THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWiE [ Detete WILE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-hP CITY-§3-2P

12. | hereby certify thal the information supplied with this filin dg does not qualify for the examptions contained in Chapter 116, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and thal my signaiurs shall have the same legal effect as if made undsr oath; that t am an officer or director
of the corporation or the receiver, 2 ompowered o exeCute 1his report as requirad by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wilg an  addess, with all other like ampowered.
SIGNATURE: 1-M-Co
. BPRICER OR DIRECTOR Date Daylime Phone #

SIGNATURE q




