FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000092054 05-03-2006 90201 023 ***150.00
1. Entity Name
AUTOFONE COMMUNICATIONS SERVICES, INC.
Principal Place of Business Mailing Address
13965 NW 22ND CT 13965 NW 22ND CT
PEMBROKE PINES, FI. 33028 PEMBROKE PINES, FL 33028
s PR T DS R AT

Suite, Apt, #, elc. Suite, ApL. #, atc. 04302006 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FEI Number Applied For

37-1476259 Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desirad [ gese EE’Q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TFRA, LLC
1250 EAST HALLANDALE BEACH BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 405
HALLANDALE BEACH, FL 33009
N City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office of registered agent. or bath. in the State of Florida, | am familiar with, and accept
the obligalions of registared agenl.

SIGNATURE

j " Sigratute, typed or prinied rame of d agent and titie ot INDTE. Regisierad Agun! signature required when rems(aling) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B=

After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. | Acdded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD J Delete TILE [ Change [ Addition
NAME HIBBERT, MICHAEL NAME
STREET ADDRESS | 18965 NW 22ND CT STREET ADDRESS
CITY-$1.2iP PEMBROKE PINES, FL 33028 CATY-ST-21P
fIILE PD O telete Ly13 [ cnange [ Addition
NAME CHANCE, MICHAEL NAME
STREET ADORESS | 1281 NW 185 TERRACE STREET ADDRESS
GITY-S7-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIME S O pelere TLE O Change [ Addition
NAME CHANCE, MICHELLE NAME
STREET ADDRESS | 1281 NW 185 TERRACE STREET ADDRESS
Ciry-S7-2iIP PEMBROKE PINES, FL 33029 Ciry-§7-21p
L O osleta 1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-21p
TILE 3 setete SIILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
HILE [ pelete TIE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-§T-7%9
12, | heraby cerlify that tha informasiaa-s lied with this fiing does not gualily for the exemplions contained in Chapter 118, Florida Slatutes. | lurther certily that the informaticn

indicated on Ihis repoieTsupple ental ThRort is true and accurate and thal my signature shall have the same legal affect as it made under oath; that | arm an officer or direcior
7 mpowered to executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, ar on af attaeh &3 with all other like empowered.

v i =
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNG OFFlCER OR DIRECTOR Daytng Phone #




