2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000060735

1, Entity Name
AUTO SPECTRUM, INC.

ORI

Principal Place of Bus.l-ne.ss. - _:

11461 S QRANGE BLOSSOM TR
ORLANDC FL 32837 :

Mailing Address

1902 LEEWQOOD CT
ST CLOUD FL 34772

2. Principal Place of Business

3. Mailing Address

L

FILED
Feb 21, 2005 08:00 AM
Secretary of State

[

HIN

AU

Suite, Ap? #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 (10.{04)
City & State _ T T 7| city&State 4. FE! Number Applied For
71-0891505 Mot Applicable
Zp County e Couniry 5. Certificate of Status Desired [ ?i‘gfqﬁffgma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
’ ) o ) Name ’
?goozol_hg% \%EEOVE CT Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772 =
City FL TZip Coda

the chligations of registered agent.

8. The above named entity supmits this statement for the purpose of changing its registered efiice or reglstered agent, or both, in the Siaie of Florida. {am familiar with, and accept

SIGNATURE

Sigralure, fypad o printsd nama o regisiared agent and Hike if applicatile

"‘ND‘I'E Rogisiated Agant smnatute required wha rnstaling)

DATE

After May 1, 2005 Feo Will Be $650.00
Make Check Payable to Florida Depariment of Stafe

" FILE NOW!! FEE IS §15000

$5.00 MayBe
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

indicated en this report or supplemant

SIGNATURE:

i report is true and accurate and that my signature shall have the same logal & é

of the corporation or the receiver or rustes empowerad 1o exacute this repart as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachinent with an address, with all other like empowared, S
T e D5

W ST FBoprS

10. OFFICERS AND DIRECTORS - 'r11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P o - 7 Dtete TILE ’ [ change [ Addition
NAME GROOMS, STEVE NAME

STREET ADDRESS | 1902 LEE WOOD CT STRECT AQDAESS

CITY-ST-ZiP ST CLOUD FL 34772 ory-§7- 70

e T 7 Delete g [T Cange [ Addition
NAME 1 HAME

STRFFT ADDRESS STREET ADDRESS

CITY-8T- 2P cIry - ST- 2P

e 7 petete i3 DOchange 7 Addition
RAME HAME

STRIFT ADORESS B SIREET ADDRESS

CIy-ST-1p CIry-ST-2F

niLg T [ Dsete e [Jchange 1] Addition
NAME NAME UOEN00Z236387

STREFT ADORESS SURELT ADDRESS U/ 21/ 05-80035-014 150,00
Cliy-SI-2P oY -5T- 28

e T - Dpaee  § s O thange L Addilion
NAME HAME

STREET ADDRESS SYREE] ADDRESS

oIy -ST-27 QY- ST-2F

Wit ) - I peiete me Clchange [ Addition
NAVE NAME

STRIET ADDRESS SIREET ADDRESS

CITY-ST-2f QY- 57- 2F

12. | hereby cerfify that the information suj:e:?lied with this filing does not qualify for the examption stated in Section | 19:0?& Xi), Florida Statutes. | further certify that the information

oct as if made under cath; that | am an afficer or director

5= 20v 5
- Dete

% 7 P - ﬁ’ .?é

“HGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayrma Phone #




