FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT - . May 03, 2004 08:00 AM

Secretary of State
DOCUMENT # P02000077433 y
1. Entity Name
AUTOCRAFT DIRECT, INC.
Principal Place of Business Maifing Address
2375 ST. JOHNS BLUFF RD S. 2375 ST, JOHNS BLUEF RD S,
SUITE-105 SUITE-105
— — R
04252004 No Chg-P CR2E034 (10/03}
DO NOT WR‘TE IN THIS SPACE 4. FEl Number Appliad For
06-1638750 Not Applicabls
5. Certificale of Status Desired [ gngq Addilonet

6. Name and Address of Current Registerad Agent

R e o DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office ar registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied nama of ragistered agent and bite if apoiicable. (NCTE Regislerod Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 - ay be

After May 1, 2004 Fee wl?l he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME SZLEGR, ALEX

STREET ALORESS | 2067 FOREST GATE DR E ) .
orv-s1-zP | JACKSONVILLE, FL 32245 s

p— ST T Tty
HAME

STREET ADGRESS
CITY-ST-2IF

TITLE
NAME

cstae DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

1IME :
NAME

STREET ADDRESS
CITY-8T-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. |hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Floricta Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurats and that my sigrature shall have the same legal affect as if made undar cath; that | am an officer or director
of the corporation or the fecaiver or trustae empowarad ta exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with-ae-sddress, with all ather fike empowered.

SIGNATURE: X 7/ Szlegr X 40;} O-0Y %3349 06

=D OR PRINTED NAME OF $IGNING OFFICER OR DIRESTOR Daytme Phona # 1




