FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000072229 ecretary of State
1. Entity Name 04-23-2007 90102 010 ***150.00
AUTOLINK, INC.
Principal Place of Business Mailing Address v~
800 SECOND AVE SOUTH 800 SECOND AVE SOUTH ‘ 3
SUITE 380 SUITE 380
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
S DR A i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
56-2401782 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ figesq L’;:’:;“"“a'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registerec Agent
Name
LECOMPTE, MORRIS A
800 SECOND AVE SOUTH Street Address {P.0. Box Number is Not Acceptabie)
SUITE 380
ST PETERSBURG, FL 33701
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or primed nama of regisiared agent ana iille 1t applicable, (NOTE: Regrslered Agont signalure required wien remstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P 3 Detete 1LE P XRkehange [ Addilion
NAME MURPHY, PATRICK M NAME
STREET ADORESS | 7203 - 121ST TERRACE STREET ADDRESS g?gpgéé I §%T%§§$EM
ory-st-P | LARGO, FL 33733 ey St b TARPON SPRINGS, FL 34688
TLE ST ] Delete TITLE [J Change [ Addition
NAME LECOMPTE, MORRIS A NAME
STREET ADDRESS | 800 SECOND AVENUE SOUTH STE 380 STAEET ADDRESS
CITY-SI-2IP ST. PETERSBURG, FL 33701 CciTy-Si-zip
TTLE [ pelete THLE 3 Change [T} Addition
AE NALD
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2ip
TiTLE 7 Delete THTLE [Dchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TITLE O petete TITLE [JChange T[] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
ory-st-op CITY-ST-2P
TITLE [ oelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certily that the information supplied with this filing does not cualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an att ent with an address, with ali other like empowered.
SIGNATURE: «E ,;%& w W% 2—%‘0& m M wlﬂ/’v 3~£b O7 717-45/557

SIGNATURE AND TYPED OR PRIN OF SIGNING OFFICER OR DIRECTOR Daytine Phore #

v



