FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000127626 fas 03-10-2006 90014 040 ***150.00

1. Entity Name
AUTOPLEXX, INC.

Principal Place of Business Mailing Address
1255 BELLE AVENUE 7850 LAKE DAWN DRIVE
#152 WINTER PARK, FL 32792 US

WINTER SPRINGS, FL 32708  US

Suite, Apt. #, etc. Suite, Apt. #, stc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

. 22-3887831 Not Applicable
Zip Country Zip Country O $8.75 additional

§. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

BURNS, BRENDAN M
7850 LAKE DAWN DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL | Zip Code

8, The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obigatians of registereciagent. '
- . ’!

SIGNATURE : -
. Signafure, typed or printad name of registerad agent and Lite if applicable. [NOTE: Registered Agent signaluce feQuired when reinsiatng) D_ATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. "n. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' 7 Delete TITLE [ Change [ Acdition
NAME BURNS, BRENDAN M NAME i -
fod
STREET ADDRESS | 7850 LAKE DAWN DRIVE stheeT Apoess | € 2 X ‘a-""l ‘e s
omY-ST-2F | WINTER PARK, FL 32792 ¢Ty-s1-2P W AT S0, #la. 3>T10F
TILE [ pelele TILE N [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TE [ Detete TLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-7P
12. | hereby certify that {he ion suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or sugflamenit and accurate and that my signature shall have the same legal etfect as if made under oath; that | am anr officer or director
of the corporation or the regefvar or trustee empowerpd tc execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigcheient with an address, wigall other like empowered.
7-15-00s
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




