2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000064608

1. Entity Name

AUTOFOGG, INC.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90257 018 ***150.00

Principal Place of Business
123355 SUNOWA SPRING TRAIL

Mailing Address
123355 SUNOWA SPRING TRAIL

BRYCEVILLE FL 32009 BRYCEVILLE FL 32009
TR R AT RER GBI
o¥/4 “Wir LLR 5 S/ Wesr 6% ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State & State 4. FE| Number Applied For
Jacxsonville , A j casonvidle, £/ 01-0726217 Not Applicable
-;:;’QO )2 C°2”/% 4 3 2208 Czuj':t'y g 5. Certificate of Status Desied [ ?g-gfq::g"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o R . Name _ . i L
“PIPPIN, WILLIAM M JR - ijd// / fg“BO/NVf i EEIN Lblll"
12355 SUNOWA-SPRINGS TRL A A IS
BRYCEVﬁIL}.E FL 32009
T
- e : Code
{ " Locksonylle FL | 23302

8, The above named erily subrnlts thls s}blement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oi reglstered agem

SIGNATURE

.)(‘/Jﬁgzm “7% ‘@dde IIL////JM M Pieow Jr

S/T /1 /05~

] Signatute lyped of pnmed netne of mgiséfz{agenf nd ntte 1if apphcable.

{NOTE Flegasta:ed Agant signature required wha(rmrslatng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

10. DFFICERS AND DtRECTORS I 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H1

NILE D ) perete TITLE [ change [ Addition
NAME HILDRETH, JAMES R NAME

SIREET ADDRESS 2620 GAILLARDIA ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-71P

e D & Delete e ._5/ Etfhange (7 Addition
NANE PIPPIN, WILLIAM M JR. N /MM /l/l 17 /o}a//g/ Jr

STREET ADDRESS 1123355 SUNOWA SPRING TRAIL STREET ADDRESS _// EST

oTY-S-zP |BRYCEVILLE FL 32009 Ony-S1-2p JaeKsow Vr/ I £, /:/ TR0 K

T [ oetete R ) [ change. (] Addition
NAWE _ - § N B T
STREET ADDRESS STREET ADDRESS

CHTY-SI-ZP CITY-51-7iP

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51.21P

TILE 7 Delete HILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TLE 1 Delete WIE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CHTY-ST. 2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial reportis true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylrnd Phone #




