FILED
2004 FOR PROFIT CORPORATION | Jan 16, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000094767 Secretary of State

1. Entity Name
AUTO - KNOWOLOGY INC.

Principal Placs of Business Mailing Address
2599 CHUMLEIGH CIRCLE 2599 CHUMLEIGH CIRCLE
’JALLAHASSEE. FL 32309 . TALLAHASSEE, FL 32309

=1 AR AR

01092004  No Chg-P CR2E034 (10/03) i

DO NOT WRITE IN THIS SPACE PRy IR

50-0005665 _ Not Applicable

O $8.75 additiona
Fee Required

5. Certificata of Stalus Desired

8. Name and Address of Currant Rargistered Agent

géogsos}rﬂw{\éacgigc;_e ' DO NOT WRITE
TALLAHASSEE, FL 32308 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agént. or both, in tﬂeé}ét;f?ortdé, I;m familiar with, and accept
the obligations of registered agent.

SIGNATURE - =

Swgnature, vped o prnled name of registered agent and blle if applicabls [NOTE. Registered Agent signalure required when ranslating) TATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Addedtc Fees

10 OFFICERS AND DIRECTORS I

NILE P

NAME WALLACE, BLAIR C
STREET ADDRESS | 2599 CHUM LEIGH CIR.
arv-stzp | TALLAHASSEE, FL 32300 S LGRo000nes45

(1 /16 B4~80053-008 150,00

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE
NAME

T DO NOT WRITE

e IN THIS SPACE

STREET AQDRESS
CITy-§1-2IP

TILE

NAME

STREET ADDRESS
CITY- §T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlily that the informatien supplied with this filing doss nat qualify for the exempiion stated in Section 119.07{3)(?). Florida Statutas. | further certily that the information
ndicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

65 yy

changed, or ort an attachmentfrith an address, with,gll other like emp d
SIGNATURE: e@- %aé /M

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFZ™®% OR DIRECTCR

Daylrme Phone #




