FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000016263 05-24-2004 90002 023 ***150.00
1. Entity Name
AUTOPLEX, INC.
Principal Place of Business Mailing Address U I —
18400 US 19N ’ 18400 US 19N
CLEARWATER, FL 33764 - CLEARWATER, FL 33764
Suits, Apt. #, eic. Suite, Apt. #, sic. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Hi- o767+ Not Applicabie
Zip Courtry Zip ‘ Country . : $8.75 Additional
§. Certificate of Status Desired a Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name = ~ -
CALDERON, MARCO A
18400 US 19N Streat Address (P.0. Box Number is Not Accaptable)
CLEARWATER, FL 33764
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its ragisterad olfice or ragistared agant. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registaved agent and titis if applicabis. {NOTE: Rogistered Agsnt signatre raquirad when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFses
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Detete T {JChange [ Addition
NAME CALDERON, MARCO A NAME
STREET ADDRESS | 18400 US 19 N STREET ADDRESS
Ciry-ST- 01 CLEARWATER, FL 33764 CITY-ST- 2P
TME s 1 Delete TME * [JChange [ Addition
NAME MILLS, DONALD N JR ) : NAME
STREET ADDRESS | 18400 US 19 N STREET ATDRESS
CiTy-ST-21P CLEARWATER, FL 33764 CHY-ST-2IP
e O3 ceete T3 ' ‘ [J Change [ Addition
NAME NAME
‘STREET ARESS : - - : STREET ADDRESS .- - —
CIry-ST-21# CIFY-5T-21P }
TME ] Detete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Ciry-81-217 CHY-ST-21P
TmE O velete TME OcChange [ Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )
TITLE [ Detete TITLE : () Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Cirt-$7-2I8
12, | hargby certify that the information spriied with qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplems i accurhte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corperation or the receiver or trigst execike this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with __// 4/
SIGNATURE: sl
SIGNATURE AND m* 'OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ‘ Daytime Prons #

\



