TR

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P02000042650

1. Entity Name

DIRECT-AUTQ, INC.

Secretary of State

Mailing Address

1017 SUMMERBRGOI;(E DR
TALLAHASSEE, FL 32312

Princtpal Place of Business

1017 SUMMERBROOKE DR
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

AR IR

04252006 Ne Chg-P CR2ED34 (11/05)
4, FEI Number Appiied For
01-0675729 Nat Applicable

a $8.75 additonal

5. Certificate of Status Dasire A
i el irsd Fee Required

6. Name and Address of Current Registered Agent

MAY, EARL
1017 SUMMERBROOKE DR
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statetnent for the purposs of changing its registerad office or registerad agend, or both, I the State of Norida. 1 am famiiar with, and acésb;

tha chligations of registered agent.

SIGNATURE

Signatur, typad of printed name ol registared agen; ana tile ¥ agglicable

{NOTE Regstered Agent signature required when eansialing} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.ﬁ0 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS | l

TME PD

NAME MAY, EARLF

STREST ADORESS | 1017 SUMMERBRCOKE DR
CTY-81-2if TALLAHASSEE, FL 32312

W sD

RAME TYRRELL, KENNETH §

SIREET ADDRESS | 200 SUGAR PLUM DR

CITY -ST-2IF TALLAHASSEE, FL 32312 _.-

TILE

NAME

STREET ADDRESS
CITY-87-7iF

TITLE I
NAME

SIREET ADDRESS
CITY-5T. 2P

TME

NAME

STREST ADORESS
CIY-51-2P

THE

NAME

STREET ADDRESS
LTy-57-2P

HOno00E45132
0/ 11/06-80065-020 150,00

DO NOT WRITE
IN THIS SPACE

12. Ihereby certify that the information suppliéd with this filing does not qualify for the exemptions comained In Chapter 119, Florida Statutes. ! furthier certify that the infermation
mdicated on this report o 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 o diwadtor
of the corporation or the receiver or trustes smpowered to executa this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Biock 17 if

changed, or on an alttachment with an addrass, with all other like empowered

SIGNATURE:

43¢0

SIGRATURE AND TYPED?ﬁTNTED NAME OF SIGNING OFFICER OR DIRECTDR

' Eate Cieytime Priane ¥




