2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT [AR) _ Feb 16,2006 8:00 am

DOCUMENT # P02000060735 Secretary of State

1. Entity Name
02-16-2006 90039 005 ***150.00
AUTG SPECTRUM, INC.

Principal Place of Business Mailing Address
11461 S ORANGE BLOSSOM TR 1802 LEEWQOD CT _
T ORCANDO FI-32837 —— STCLOUD FI-34772— ~— ’ lmm"”l I’I“’ﬂ"’m.'llmml“m I‘“ll“”“ —

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc.. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)

City & State " Cily & State 4. FEl Number Applied For

Y 71-0891505 Not Applicable
Zip - .| Country Zip Country 5. Cartificate of Status Desired | ?ei'gi Sf:dmo“a'
N : ;.6._Name and Address of Cugrent Registered Agent 7. Name and Address of New Registered Agent
' _Name_ ™

GROOMS,'STEVE
1902/LEE WOOD CT
ST CLOUD FL 34772

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enhiiy subimits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE /ZZ ,%__.__..___.-

Sigoabure. typed o praec naxw%gmered agent and lille W appiicakde [NOTE: Regislerzo Agart signaters required when ronsialing) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  []  Addad to Fees

. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 00 Gelets T [ 7 Brange  [FAddion
NAME GROOMS, STEVE NAME STEaR - EALOCATS
STREET ADDRESS |1902 LEE WOOD CT ST | 2 0 af aornndf Dy Fecl?. )
CnY-ST-ZP | ST CLOUD FlL 34772 CIV-ST-20F  l—pery w5ty L2 F2r225
TLE 7 pelete TILE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-3T1-21P CITy-S1-2IP

[ O 111 L ) _ o Clpetets R mme [} Crange [ Addition
NAME w4 T T T s T
STREEF ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-ZP
TIMLE [ Detete WILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty -ST-2p CITY-ST- 2P
TILE T oelete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 7IP
HILE O petete TWLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-51-2F CiTV-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11
it changad, or on an altachment with an address, with all other like empowered.

~ | SIGNATURE: Zz Pl e . T SPE
SIGNATORE AND TYPED OR PAINTED NAME OF SIGNING BFFICER DR DIRECTOR Dater Craytime Phone #




