2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000077433 Apr 29, 200S 8:00 am
1 Enty Name ecretary of State
AUTOCRAFT DIRECT, INC. 04-29-2005 90291 024 ***150.00
Principal Place of Business Mailing Address
2375 ST. JOHNS BLUFF RD S. 2375 ST. IOHNS BLUFF RD S.
SUITE-105 SUITE-105
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
TS v RN AR
Suite, Apt. #, elc, Suite, Apt. #, atc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
06-1638750 Not Applicable
ap Country Zp Gounlry 5. Cerlificate of Slatus Desired [ fg;fq Aditional
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MOILANEN, THOMAS _ . —_

1258 ST. JOHNS BLUFF RD i Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typad or printed rame of registerea agent ard tithe if applicable, (NOTE: Registarod Agent signaiure requirad when relnstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PD O petete TIME O ¢hange ] Addition
NAME SZLEGR, ALEX NAME
STREET ARDRESS | 2067 FOREST GATEDR E STREEF ADDRESS
CIFY-ST-2P JACKSONVILLE, FL. 32246 CITY-S1-2P
TilLE O Oetete TIILE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ velete HLE [J Change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
Giry-8t1-2ip CITY-ST-ZIf
TITLE £ belete THLE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O oelete TILE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-4P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(2)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental reporLis-trms and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustge-€fmpowerdd 10 execute this repon as required by Chaplar 607, Florida Statutes; and that my name appears in Blogk 0 or Block 11 if

L2605 90y-335-9606

Daytime Phona #




