‘ FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P02000035253 03-31-2004 90025 Q02 ***150.00
1. Entity Name
AUTO SOLAR, INC.
Principal Place of Business Matling Address 9 4 u 4 U U q 3
AUTO SOLAR 17604 N US HWY 41
LUTZ, FL LUTZ, FL 33549
P VTS ORTACAEVEE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022004 Chg-P CRPE034 (10/03)
City & Stale City & State 4, FEI Number Applied For
04-3630043 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese.;esq l‘;s:;"“"al
6. NMame and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Name
GUTIERREZ, NILDA Auresin Gutierrgz, TX .
17604 N US HWY 41 Street Address (P.G. Box Number is Net Acceptable)
LUTZ, FLL 33549
’7609 A pwS Huww S
City Zip Code
Lurz. FL ‘ 33549

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o grinted name oi regrstered agent and title it applicabla, {NOTE: Reyistered Agenl signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD %gle{e TMLE [ Change (] Addition
NAME GUTIERREZ, NILDA NAME
STREET ADDRESS | 17604 N US HWY 41 STREET ADDRESS
CITY-5T-21P LUTZ, FL 335489 CITY-57-21P
TIME vD [ petete TITE O Change ] Addition
NAME GUTIERREZ, AURELIO JR. NAME
STREET ADDRESS | 17604 N US HWY 41 STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the. exemptlon stated in Secticn 118.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g-shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon of the receiver or ipds ) d _( cutp by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

S L Z . BZF oy l(zs)| P59

SIGNATURE: £
FRINTE] MA#QW TOR ¥ Date Catime Phone &

SIGNATURE AND TYPETGR

k_.—-("]




