FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO1 0001 20896 07-19-2004 90013 010 ***150.00

1. Entity Name ‘

AUTO SCORE, i!\IC.

Principal Place of Business Mailing Address 54

333 WARFIELD AVE 333 WARFIELD AVE

VENICE, FL 34292 VENICE, FL 34292 0 63 591

R s RGN TG RA AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, s1G. 07072004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For

65-0909605 Not Applicabla
| County . Te Country_. .~ 5. Certilicate of Status Désired™ [0~ ?g'gesqm""a" T
6. Name and Addroas of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

RENAISSANCE TAX & BUSINESS SERVICES, INC.
5348 DREW RD Streat Address (P.Q. Box Number is Not Acceptable)

VENICE, FL 34293

. City FL I Zip Code

8, The abova named entity subrnits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE

Signature, yped or printad name of regsiered agent and tite  applcabla. (NOTE: Aegisterad Agent signatine raqured whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ! . gpelele e [ change [ Additian
HAME FAETT, JEFFREY D NAME De /e YL&
STREET ADDRESS | 1194 LINDEN RDVE STREET ADDAESS
Cry-sT-2I0 VENICE, FL 34293 CiTY-ST-21P
TILE VPD : O Deteta TME /U D [fthenge {7 Addition
NAME FAETT, DONNA HAME /
STREET ADDRESS | 1194 LINDEN RD STREET ADDRESS
CITy-5T-21P VENICE, FL 34293 CITY-§7-21P
HILE= e ] o 2 omo mome .. O -pelete HOTME - e o e e e - — — |:| Change [ Addition._|.
NAME - . . N '
STREET ADDRESS ) STREET ADDRESS
cimy-s1- 79 CITY-§T-7
e 3 Delete TE ' [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZIP
Tne ' 7 Delete me Dl chage ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CiTY-ST-2P
TilLE [ belete N B [JcChange ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
cay-s1. 2w CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same ‘egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exac e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al & gnit with an address, with alt other likeg'empowered.
SIGNATUR o VW 7-500 94494047 |

B St W Tk OR DIRECTOR Dale | Daylime Phons 4




