FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

‘ANNUAL REPORT Secretary of State
DOCUMENT # P02000094767 B 03-04-2005 90065 020 ***150.00

1. Entity Name
AUTO - KNOWOLOGY INC.

Principal Place of Business Maifing Address q U U Lddad
2599 CHUMLE!GH CIRCLE 2599 CHUMLEIGH CIRCLE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309, .- o
> s e AR A A
Suite, Apt. #, etc. Suile, Apt. #, ete. 01162005  Chg-P CR2E034 (10/0)
City & State City & State 4. FEI Number Applied For
50-0005665 Not Applicable
7 Zip o Country _—Zip o County | 5 Ceniigate.of Status Desied. . O} fg;;gﬁ?:;ﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CROSBY, WALLACEB
2599 CHUMLEIGH CIRCLE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . J— P . -

SIGNATURE ..

Signature, typed or printed rama of registered agent and title it applicatle {HOTE: Registered Agenl signatire required when reinstanng) DATE
g . L v
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'lnancin"g " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Detete TILE KChange [ Addition
AV WALLACE, BLAIR C A Wactace B. Craslmj
STREET ADDRESS | 2599 CHUM LEIGH CIR. STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE [ pelete TITE Jchange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CIvy-8i-21p CITY-ST-ZIP
mE - - [ Delete THLE s O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
TILE ] Delete TITLE [ tharge  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-SI-21P
TWLE [T petete TMiE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-s1-2Ip .
TE O Delete ~ __ § WIE . — s [ Change - []-Addition
HAME . HAME _ A ..
STREET ADDRESS T STREET ANDRESS
' CITy-s1-2P CITY-ST-7IP

12. I heraby certily that the informalion supplied wilh this filing does not qualily fer ihe exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate affH that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgrthif repog as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

03-0/08 ZGYX-Cef

changed, or on an attachmeptywith
OPACER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




