FILED

2006 FOR PROFIT CORPORATION Secretary of State

02-23-2006 90020 033 ***150.00

DOCUMENT # P03000086731
1. Entity Name
ACME AUTOQ, INC.
Principal Place of Business Mailing Address . 40“11 23 &
11825 COLLIER BLVD 11825 COLLIER BLVD ' :
NAPLES, FL 34120 NAPLES, FL 34120
T R RNV

Suite, Apt. #, etc. Suita, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

36-4536578 Not Applicable
Zip Country ) ap i _Country e _.-~__|_5._Cenificate of Status Desired— ;—$875 Addiliona) -
e i e | = o Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name ¢
BENEDETTO, JOE | ose,g) n r@ emeJ@'Ho_
11825 COLLIER BLVD Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120 b YA A A SV B VA
City . -~ Zip Cod
Y S eples 1FC FL | 550 o

8. The above named entity submits this statement fgr the purpase of changing its registered office or regis:%red agent. or both, in the State of Florida. | am familiar with, and accept

the obligalic%ns of ¢ raed agent.
S-RO B3

SIGNATURF‘ h
Sl

. Typad or printed name of registered agent and e il appEcable. {NOTE: Registered Agenl signature requirad when re:nstating}) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be i

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 00  AddedtoFees ¥
10. QFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete THLE . Ochenge  [7] Addition
NAME BENEDETTO, JOE NAME
STREETACORESS | 11825 COLLIER BLVD STREET ADDRESS
CITY-5T-2P NAPLES, FL 34120 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-7P ’ CITy-51-2P
TmE 3 Detete TmE ~ L [ Change _ _ (] Addition_
NAME-= " [ o ot - T T et | T T T o ’
STREET ADDRESS $TREET ADCRESS
CITY-5T-2P CITY-§T-21P
TALE 3 Delete TiTLE (O chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P )
TILE I Delete THTLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TITLE [ Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .CITY-ST-2P

12. | hereby ceriify that the information suppliad with this filing does not qualify for.the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeralion or the receiver or trustee empowered [0 exacule this report as

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachnf&nt with an address, wj | other like empow

SIGNATURE:

/SIG TURE A)UTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Daytima Phone #
e

Feb 23, 2006 8:00 am



