2004 FOR PROFIT CORPORATION Au 23F12]6%:4]l) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000104560 Secretary of State
1. Entity Namae (08-23-2004 90017 037 ***158.75
AUTO SYSTEMS, INC.
Principal Place of Busingss Mailing Address
1103 13THAVEN PO BOX 550574 . A S §
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 322550574 b
e v A R
Suite, Apt. #, eic. Suite, Apt. #, etc. 08122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
YR -/604 743 Not Applicable
Z Country Zp Couniry 5. Ceortificate of Status Desired M $8.75 Additiona!
Foe Required
5. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

PERRY, JACOB
1103 13TH AVE N T i Streat Address (P.0O. Box Number is Not Acceptable}

JACKSONVILLE BEACH, FL 32250

City FL I Zip Cade

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agent and Hitke if applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [JChange  [[] Addition
KAME PERRY, JACOB NAME
STREETADDRESS | 1103 13TH AVE N STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32250 Ciry-si-2p
TIMLE D O oeete TITLE Tl cChange [ Addition
HANE ESPOSITO, FRANK P NAME
STREET ADDRESS | 1050 AVENUE C STREET ADDAESS
CiTY-ST-2IP BAYONNE, NJ 07002 CITY-57-21P
TIILE [ petete TRLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ' CITy-S1-2°
TLE - O Delete TLE - Lo - 3 Change.~--[~] Addition -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 207 CiTY-ST-2P
m 7 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-$T-2P CiTY-ST-2P
TITLE [} pelete TITLE CIcChange  [] Addition
NAME NAME
STREET ADDRESS |- - . STREET ADGRESS | = R .
CITY-57-2IP CITY-ST-TP -

12, | hereby certify that the information supplied with this filing does not qualify for-the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarne legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad [0 executas this report as required by Chapter 607, Florida Statutes; and.that my.name appears in.Block-10 or Biock 11 if

changad, or on an attachment with an address, with all other liks empowered. -

SIGNATURE: QM%&/HW;@:%EW& . /ﬁ:&? g-/2-0¢ %g—ﬁdf @358




