FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

e ecretary of State
DOGCUMENT # P01000088457 y
1. Entity Nam
AUT% CF;EDW CENTER, INC.
Prncipal Place of Business Mailing Adaress
4501 49TH ST NORTR 909 CAKWOQD DRIVE
ST PETERSBURG, FL 33709 LARGQ, FL 33770
e SRR ,:_ L U .| 04262004 NaChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . o Fped o
. L A : 58-3745702 ot Applicable
5, Certificate of Status Desired ] E‘i‘gfﬂﬁg"onal

6. Name and Address of Current Registered Agen

oo | DONOT WAITE:
LARGO, FL 33770 . .‘ﬁ-' - ; If N TH;S&PAGE

8. The apove named ennly submits this statement for the purpose of changing its registered aoffice or registered agent, ar bozh. in the State of Flonda | am familiar wih, and accep?
the obligahons of registered agent

SIGNATURE
Sugritre typed o praved name af reg&tered ggent and ttie 4 appicadie {NOTE, Reg stered Agent signatire required when renstahng) DAE
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Frust Fund Contnbuton O Added ta Fees
10. OFFICERS AND DIRECTQRS ]
fiLE DP
HAME CAROLLC, JOHN C

SIREET ADORESS | 2003 DEL BETMAR RD
Cify-5i-2P CLEARWATER, FL 33763

Tk DT

NAME CAROLLO, JOSEPH J
STREEF AJDRESS [ 909 CAKWOOD DR
GiI¥.5T- 2P LARGO, FL 33770

HE
NAME

s - m NOT wm*‘rg

o B N THIS SP&CE

HAME
STREET ADDRESS |
Y- ST- 20 - :E‘: . .".'.“: I : PR

ke

NAME

STFET ADORESS
CiTY-ST- 4P

THLE

NAME

SIALET ADDRESS
CITY-SF- 2P

12. }hereby cenify that tne information supplies with this filing does not quaiity for the exernpnon srazed n Secrvun 19 DT(S)U) Flonda Slaluces | furlhe: cerufy lhal the |nformahon
mdicated on this report or supplemental rert 1s true and accurate and thalgy sigrature shall have the same legal effect as « made under oath; thal t am an officer or direcior
of :he corporation or thereeewer of tru; oyvered Eo execute this (g ag required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block {11f

changed, ar on an i o o
SIGNATURE:<”

(I/H'EN.MURE AND‘TVP&;JA PRANTED NAME OF SIGNNG OFFICER OR CIRECTOR 7 Date Daytve Phcne #




