2008 FOR PROFIT CORPORATION

ANNUAL REPOR'_!' (AR)
DOCUMENT # P02000005769 i

1. Ernlity Namne

AUTOMOBILE ENHANCEMENT CORPORATION

5w o

FILED
Feb 13,2008 08:00 A}
Secretary of State

Precipal Place of Busingss Mailing Arldress .
3827 ORTEGA BLVD 3827 ORTEGA BLVD
e e H"Hll’ m Il”l ”l“ ||m Ilm ||m Illllllm |HH ‘ll" |’”| ‘l”ll‘ ” ’ll’
2. Principal Piace of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. #, e, Sute, Apt. #, gto. 15t MOORE CR2E034 (10/07)
Crty & State Ciy & State 4. FEv Numiber Appied For
90-0002791 Not Apclicable
Sur 7 o \ .
ap Couray P Lewntry 5. Certilicale of Status Desirad ) $8.75 Addtional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
IRl

STONEBURNER, GRESHAM R
ONE INDEPENDENT DRIVE, SUITE 2000
JACKSONVILLE FL 32202

Streat Address {P.Q. Rox NMumber is Nat Acceptable)

City

FL 2i: Code

8. The apove named entily Subrnits s stalement for ha puroose of changing its reqistared office or registared agent, or com,

the chiigatons of registered agent.

SIGMATURE

in the Srate of Flonda ! am familiar with, and accept

S gnaiere, Lypesl of purErad ane b Liad Sae L and Lie | cace (PGTF Ragisnog AZOr L aanialu regueait wiers retstalr gh

DATE

‘;FILE NOWI" FEE! IS $150 00
<L Afer: May 1, 2008 Fee. W’lll Be’ 3550 00 .
- Make Check Payable to Florada Deparimenl ‘of State

9, Blection Camoaign Finaneing $5.00 May Be

Trust Fund Camuibution. ] Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME D [ et TIILF PNOONAIROSD [ ceige [T Astion
HiME KIRILL, PETER JR. NAME n'} J".H !i IQ Qﬂﬂ -'?.ri-l"li ':l 1L'J | ﬂﬁ

STREET ADDRESS | 3827 ORTEGA BLVD. STAFEY ADDAFSS

CITY- §1- 712 JACKSONVILLE FL 32210 CITY-S1-2i

TILE O veete THLE O Changs [ Adduion
HAME HAME

STREFT ADDRESS SIRFFT ADDHESS

CITY-57-21P CITy-S1- 21

i O peete TME [ change [} Addhtion
M HpAL

STREET ADORESS SIAFET AGIRESS

CITY-5T-21 ITY-5T-2IF

L 3 peete TALE O change  J Auditan
NAME ' HAI

SIREET ADDRESS SIRLET ADDRESS

CNY-§1-218 GHY-51-21p

6 (3 pewle TILE O cnange [ Aadiven
HAME AR

SR ADURESS SIRLET ADDRESS

aATY-5T-218 Cirv-8r-2ie

TIELE 3 neste TE [ Changy [ Acditun
NAME 1AME

2TRZET ADGRESS STRLET ADORESS

Ciry-SI- 2P Ity -31-2p

12. ) hereby certity that the §
indicatcd an this repor,

it changed, or on ayf atac vyl atkdress, with gl siher ke empowered.

Tryation supplied with this filing does net qualfy for the exempions contained in Sechion 119, Flenda Slaiutes. | furter ceruty that the information
supplementat repart is tree and accurale and that my signaiwre shall have the sama lega: etiect as i made under ozih. that | Am an officer or dirgeclor
ot the corgoraion ordhe re\. jver or frusteg empowered (o execule this report as required by Chapter 607. Floridn Siatutes: and that my name appears in Black 12 o Block 11

PC;{J(( 'f\/rr.'” Jr.

7%’/0? Goy. 35’&0525

SIqNATUHE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

| RIS T BEnanin e



