FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000016263 05-02-2005 90534 050 ***150.00
1. Entity Name
AUTOPLEX, INC.
Principal Place of Business Mailing Address
18400 US 19N 18400 US 19N
CLEARWATER, FL 33764 CLEARWATER, FL 33764 - 500462481
R s IARC A Gl
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04222005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
41-2079712 Not Applicable
Zp Country Zp Country 5. Certlicate of Status Desired 0 gi'gilﬁ:’:;"o"ai
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

CALDERON, MARCO A
18400 US 19 N Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

Ciy FL 2in Code

8. The above named entily submits this statement for the purpose of chunging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature. yped of printad name of registared agent and hlle if appticabla, (NOTE: Registeret Agen! sigaalure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Coniribution. | Added to Feas
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS I 11
TLE P [ oelete TME [ change  [J Addiben
NAME CALDERON, MARCO A NAME
STREET ADDRESS | 18400 US 19N STREET ADBRESS
CITY-5T-2P CLEARWATER, FL 33764 CITY-ST- 2P
RIILE S Xuelme TILE O Change [ Additon
NAME MILLS, DONALD N JR NAME
STREET ADDAESS | 18400 US 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CiTy-5T-21F
TITLE [ pelete TITLE [dchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-S1-2P
TIILE 3 Delete TiRE [1€hange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST1-21P
TILE O Detete TIME (O Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
LiFY-ST-BP CITY-S1-2P
TIME 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRLET ADDALSS
CITy-ST-21P “ \ CITY-ST- 2P

'
12. | hereby certify that the informatiof} Julkplies with thi Ming does nit qualify lar the exemption stated in Section 119.07(3)(1), Florida Statutes. | (urther cerufy hat the informaiion
indicated on this report or supple: 3! report igin accuraly and that my signature shall have the same legal effect as f made under oath; that | am an officer or duegctor
of the corporation or Lhe receiver o tea empaoye o eyeculekhis repon as required by Chapier 607, Florida Stalutes: and Lhat my name appears « Biock 16 or Block 14

changed, or on an allachmen: wilh dd(rir. h hejplike efpowered.
SIGNATURE: Q Q’Lﬁ’ 05 gurduz 040

SIGNATUME AND r\Pen GR PRINTEWMF SIGNING OFFICER OR DIRECTOR Date BaytrePhono ¢

\




