o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P02000094767 Secretary of State

1. Entity Name

AUTO - KNOWOCLOGY INC.

Principal Place of Business Mailing Addrass
2599 CHUMLEIGH CIRCLE 2599 CHUMLEIGH CIRCLE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

A0

01122007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE PN AopEaFo

50-0005665 Not Applicabie
5. Cerificate of Status Desired a Elg‘;g‘l’;fgi“"“'

6. Name and Address of Current Registerad Agsnt

3558 CHUMLESH GIRCLE DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above namad eniity submits this staternant for the purpose of changing iis registered office or registered agent, or oth, in e State of Florida. 1am familiar with, and accept
the obligations of registered agen

SIGNATURE . 0 17485 0()

Signature, [ydod of printed name of registared agernt and iiie 1 alpicable {NQTE Registered Agent signaturs /8quinéd whign reingtaing) DATE
- - : HOORONSAS94E
FILE NOWIII_FEE IS $150.00 . Election Campaign Financing $5.00 ey 8o R R R A
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees Dl g 18,-""_'}“""8U|_ 3?—[“3? ISD N HO
10, OFFICERS AND DIRECTORS [
TITLE P
NAME CROSBY, WALLACE B

STREET ADDRESS | 2599 CHUM LEIGH CIR,
CITY-ST-2IP TALLAHASSEE. FL 32308

TIme

NAME

SIREET ADDRESS
CiTy-81-2IF

TITLE
NAME

s s | - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TNLE

NAME

STRELT ADDRESS
CITY-S§7-21P

1ITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphions contained in Chapter 119, Florida Statutes. V further certify that the information
indicated con this report or supplemential report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that i am an officer or director
of the corparation or the recejver or trustee empowered 10 exgaute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an pddress, wilh all othaplife empoyered.

SIGNATURE: VIRIARL))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂFFICER OR DIRECTOR Date Daytma Frone &




