FILED
Mar 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-21-2008 90023 044 ***150.00
DOCUMENT # P01000070731
1. Ermity Namg
AUTOCRAFT MANAGEMENT CORPORATION
Principal Place of Business Mailing Aparess ’ 4 0 “ q 9 80 7
154 ELKAM CIR. 1104 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34745
1 ‘
i A TGO
Sulie, Apt. #, elc. Sulte, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEl Number Applied For
59-3740417 Noi Applicable
Zip Country Zip Country " i 38.75 Additional
5. Cerlificate of Status Desired O Fee Recuired 1orid
. .8, Name and Address of Current Reglstared Agent _ . .—-7..Name and Address of New Registerad Agent _ __ _  ---____]__ .
Name

GREUSEL, JAMIEB

Ci/C BERRY & GREUSEL
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

Street Address (P.0. Box Number is Not Acceptable}

City FL ‘ Zip Code

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

the obligatlons of registerad agent.

SHGNATURE
Slgnatwre, typed of prinied name of registered agam and thla X applicable, {NOTE. Regigtared Agant signature raguliac what reinataning) DATE
- FILE NOWIl! FEE'IS $450.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 8O  AddedtoFees
10, GFFICERS AND DIRECTORS 1. h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TTeE [ [ Detets TiTLE [ Crange [ Adaition
Nz BORDEN, ERNEST v 30 odonny Ernayy, Cers ¢ Hen
STREET ADDRESS | 754 ELKREM CIR s | oW SYycam Cir
—
Gre-si-2P | MARCO ISLAND, FL 34145 aresttr | MAALY TsVand FO AUMET
TIMLE 8 7 pelete TILE [ Change [ Acsition
HAME JUREWICZ, JERILYN NAME
STREET ADLRESS | 754 ELKAM CIR sriest aporess | 1o %\’\(Cﬁn"\ i berse ches
CITY-5T-2iP MARCO ISLAND, FL 34145 CiTY-57-2iP
TilE 0 pelee THLE ) [ Change [ Aaditien
NAME NAME
STREET ADERESS STREET ATIORESS
CiTY-ST.2:P CITY-ST-2
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-5T-2P
TITLE C Delee THLE Ochange [ Adoion
NAME NaME
STREET ADDRESS STREET ADCAESS
CITY-57-ZiP CITY-ST7-ZiP
TIMLE O Delete e O] Crange [ Acdition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12, 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same lepal effect as it maae under oath; that | am an officer or director
of the corporation of the 1eceive stee empowered 10 execute ihis report as reouired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an sttachment with ang<aress, i) all other like empoweres.

SIGNATURE: % dml\m M durew\f? L"‘i/osr & 5307

[GHATURE ANDP TYPED DR PRIN NAM

239~

Deytitng Phone &

NN



