FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000070731 ’ 03-06-2006 90006 016 ***150.00

1. Entity Name

AUTOCRAFT MANAGEMENT CORPORATION

Principal Place of Business Mailing Address ’ . ““'L“l" -

754 ELKAM CIR. 1104 N COLLIER BLVD : el

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 . - .~ - L

T e v 1RO
Suite, Apt. #, etc. Suite, Apt. #, et 01232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

59-3740417 Not Applicable
Zip Country Zip Country 5. Conlfficate of Status Desvad ~ []  $9-79 Additional
Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent

Name

GREUSEL, JAMIE B
C/O BERRY & GREUSEL Street Address (P.O. Box Number is Not Acceptable)

1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

R, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the Stale of Flgrida. | am familiar with. and accept
the abligations of régisterad agent.

SIGNATURE — .
n Signature. lyped of printed name of registered agent and title if zpplicable. ({NOTE: Regiatered Agent signaturs raguired when reinstating} DATE
FILE NOWI!: FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D : T Detete TmE [J Change [ Addition
HAME BORDEN:ERNEST NAME
STREET ADDRESS | 754 ELKREM CIR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL. 34145 GiTY-§1-2P
TILE ST @ Deete TILE [ Change [ Addilion
NAME MEEKA, BRAD NAME
STREET ADDRESS | 754 ELKAM CIR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-Z
TLE AS O pelete e S j’ U e \C7 Terilyn OcCrange L] Addition
NAME JUREWICS, JERILYN NAME J -\J
, e Raadl
STREETADDRESS | 754 ELKAM CIR STREET ADDAESS 154 ElKea Cirela.
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-2IP I.’%?f'(ﬂ "“l. > )"f‘o/ Fi 241 e
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-§1-2IP
TITLE [T Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
THLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s tfle and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee emp ed o ejcute this report as requtred‘l-as Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on argitachment with an address, wihlall other tke empowered. M <Jor VO { (’..Z"’I CCre

ho v 2100 radaszon

f

SIGNATUKE: \ - ,
snonayun fm WPE%DR pmu}'.n‘ﬁms aF sns‘ha{ OFFICER OR mbscmk Daytime Phone &
R - v



