FILED

2004 FOR FROFIT CORPORATION Mar 25, 2004 8:00 am

Secretary of State

P gENl;Jmf:/IENT #P01000051592 03-25-2004 90015 026 ***150.00
AUTOCOUNT USA, INC.
Principal Place of Business Mailing Address
1211 SEMORAN BLVD, SUITE 101 1211 SEMORAN BLVD, SUITE 101 5
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 40222 25
> S v AR SRRl

Suite, Apt. #, elc, Suite, Apt. #, et

02062004 Chg-P CR2E034 {10/03)
WL, Sk 101|121 Slgle RA43L, Suak (O °
City & State v Clly & State 4. FEINumber 5G -3 7TAR8T7 74 Applied For
NOF-ARRHEABEE— Not Applicable
ap | ey )4, ] Courwy —}-5-Certificate of Status-Desired- - —[J -gg;gg‘giﬂ“ma'-"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STARR, ROBERT A SR

1211 SEMORAN BLVD, SUITE 101 - Street Acldr,ess {P.0O. Boxtum be rs tAcce table,
CASSELBERRY, FL 32707 2 siate Rd e if \O|

City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signawre, typed of primed name of registerad agent and litle i applicable. {NOTE: Registered Agen; signalure requirad when reinstating) DATE

i FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
» After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete THLE P [Jchage T Addition
Nﬁ.uz STARR, ROBERT A SR HAME
STREET ADDRESS | 4713 RIVERTON DR, STREET ADDRESS
Ciy-ST-ZIF ORLANDO, FL 32817 CITY-ST-ZIP
TiLE D 7 Delete TLE VP O change = Addition
NAME TROYER, D.W. NAME
STREET ADDRESS | 200 BANNING BCH RD szt aonaess | {15502 TTharn hurstC,
Cmy-sT-2P | TAVARES, FL "32776 st TTapay FLO330647
TITLE s} O Delete e < [ change  E=Kddition
NAME TROYER, RUTH HAME
STREET ADCRESS | 200 BANNING BCH RD streer noomess (15568 2 —rhn ™m hurs-'r G‘ .
CITY-ST-ZiP TAVARES, FL 32778 CITY-ST-2IP Yok na : L 23047
TITLE ™1 Delete TITLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P CITY-§T-2IP
TILE [ Dalste THLE [J Change  [] Addition
NAME\ NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP, CITY-5T-2IP
TILE h% O palete THLE [ Change  [] Addition
NAME 5 NAME
STREETADDRESS | . STREET ADDRESS
CTy-ST-71P . GITY-ST- 2P

12. ) hereby certity that the information supplied with this nlnn‘? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certily that the information
indicated on this repart o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or truslee empag to execute this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre, red.
SIGNATURE: /&3 /oc/ 497 79 %07

SIGNATYEEAND TYPED OF FRINTEIAAME OF SIGNING OFFICER OR DIRECTOR




