2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P02000127626

1. Entity Name

AUTOPLEXX, INC.

Principal Place of Business

Mailing Address .
7850:LAKE DAWN DRIVE

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90030 048 ***150.00

40011503

T307-CENTRAL-PARKINAY ;
- WINTER PARK, FL 32792 US .
T R T T
2SS 1xeile Buenud
5“"";;""\“%‘“') Suite, Apt. #, eic. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
U1 aber Sorma _‘C L 22-3887831 Not Applicabla
Z@Q’WD% Oﬁw - Zp Country 5. Certificate of Status Desired 0 gg'gesql‘;g:gb“m
6. Name and Address o‘l Current Registered Agent 7. Name and Address of New Registered Agent
’ - - - - Name - - T T -

BURNS, BRENDAN M
7850 LAKE DAWN DRIVE
WINTER PARK, FL 32782 Lo

e ST

Street Address (P.O. Box Number is Not Acceptable)

B

City

FL | Zip Code

8. The above

ed entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

At

- .

; lure, typad or printed name of registered _aEeTlmulu if applicable. {NOTE: Registerad Agent signatura required when reinstating) . DATE
: !
S . . . . R
b FILE NOW!! FEE IS $150.00 8. Election Campalgn Fllnancmg 0 $5.00 May Be
After Maby"j' 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees e
R ¥ - * " . B ) .—_...‘:_
0 ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O pelete TITLE - [JChange [ Addition |
NAME BURNS, BRENDAN M MAME
STREET ADDRESS | 7850 LAKE DAWN DRIVE STREET ADDRESS :
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-§T-21P
TMLE Vs ﬁ Detete TLE Ochange [ Addition
NAME KELLEY, MICHAEL P NAME
STREETADDRESS | 1304 VIA VILLANOVA DRIVE STREET ADDRESS
CiTY-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
ME [ Dpelete TITLE [Jchange  [J Addition
NETT | T I I T URTHAMETTT TR e s S e - e e s e = T——
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CIMY-ST-ZIP
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP " CITY-ST-ZIP
TITLE . 0O Oelete TILE [ Change [ Addilion
NAME 1. NAME
’ SIREET ADBRESS | = STREET ADDRESS
LY -§1A Pt T CITY-S7-2IP - R
meE "f i 0O Delete TITLE O Change [ Addition .
NAME NAME i
~ STREET ADDRESS- STREET ADDRESS .
;| omvesr-ze .| 2 CITY-ST-2IP T

T
12. 1 hereby certify that the informatior,&
_indicated on this report or supp .
‘of thie corporalion or the reaefver or frustee empows
changed, or on an attachfhg

SIGNATURE:

ig filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

et] 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

¥ fos™ Yo

U ot Daytime Phone #

e et



