2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000088457 Feb 02, 2005 08:00 AM
1. Enity Neme Secretary of State
AUTO CREDIT CENTER, INC.. + - *
Principal Place of Busingss Maiting Addrass
4501 49TH ST NORTH 908 CAKWOQOD DRIVE
ST PETERSBURG FL. 33709 LARGO FL 33770
¢S sz =1 [ININNWIEEER A
SHE M B E SAMNE. 5 GEVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & 5tate Cily & State & FEINGTDS o o ey 0'2 il { _ }nggi%l:a; .
Zp Country Zie County 5. Certificate of Status Desired I3 ?igfq{’;?ggbw
6. NMame and Address of Current Registered Agent. 7. Namae and Address of Now Rag'istered AgeT ' '
Name
ggg Sk]k%lé%%[sgg J Street Address (P.O. Box Number is NotAgepEIef -
LARGO FL 33770 ~ .
City FL 3 Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and ;-:-:x:--:;.

(NOTE Registered Agant signature requirad when rainstating) DATE

8. Election Campaign Financing ~ $5.00 maye.
Trust Fund Contrbuion. ] Added o Fees

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP 7 Delete TILE [Jchange ]2
NAME CAROQLLO, JOHNC NAME - UGQDBQEESU‘}B '
SYRIF] ADDRFSS | 2003 DEL BETMAR D STRELT ADDAESS 02/02/05-80022-011 15000

Gt SE- 7P CLEARWATER FL 33763 . (7Y S1- 29

B DT 7 patete BILE [ Changs Jtiditt
HAME CAROLLO, JOSEPH J NAME

STREET ADDRESS 909 QAKWOOD DR STREET ADDRESS

cliy-st-2Ip LARGO FL 33770 Y 5i-2p

HIH {73 patete wif Ochange A
NAME Nang

STREEE ABDRFSS STRECT ADDIRESS

Y- ST 77 CITY-51- 7P

IHLE [ Delets TITEE [ Change [ Aniiii
HAME MAME

SIREET ADDRESS STREET AUDRESS

CHY-ST-21F City-S1- 219

HILE O setete T Flchange  [Jacim
HAME HAME

SIRELT ADSRESS STREET ADDAESS

CiY-S1-gp ¢ITY-ST-2P

e [ Deiete e Clchage [ Addin
MAME NAME

STREFT ADNRESS SIREET ADORESS

CiEy-SE AP LY ST 7P

12. | hersby certify that the information supplied with this Riing does not qualify for the exemption stated in Section 119.0743)(7), Florida Statutes. | furthar certify that the Information
indicatad on: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 § if

changed, or on an attachment with an address, with &l other likg empawered. 7‘27
/05 sag-3487
L v

SIGNATURE: A 7

FED QR 5RINTED NAME OF SIGNING,OFFICER OR DIRECTCR

P Y



