2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

spomeame T

FILED

DOCUMENT # PO3000104560

1. Emity Name E
AUTO SYSTEMS, INC.

"7 Aug 02,2005 08:00 AM
Secretary of State

Principal Place of Buslns; - T Mailing Argldress B A
TI03 13THAVEN PO BOX 550574
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 32255-0574

DO NOT WRITE IN THIS SPACE

A A SR

07152005 No Chg-P CRZE034 (10/03)

4, FEI Number“ Apglied For
42-1604743 | Nt Appiicable
" { . $8.75 additional
. Calfivaz ol Status Desired o Fea Required

8, Name and Addrass of Current Registered Agent . o=

PERRY, JACOB
1103 13THAVE N
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

s st o - i AT A - issl]

8. The above named entfty submits this s._lalemenr for the purnose of changing its reglstered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.

- - G T e TR TR s S AR

SIGNATURE I e WML vl b s 4

arr“1 wiamﬂ‘i:lar wn.h and atoep

gy, T T

Signazae, wyped o primad nema af tagisersd agent and te if epplieabis. W____%m‘;ﬂqgmmedﬁpe_mmgquurwaqulradmenra]nsramm T DATE
. P e - 2oV I T TR e el R awe s s oL -

P

FILE NOWTI FEE IS $150.00 9. Etection Carnpaign Financing
Due by September T, 2005 Trust Fund Contribwation.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Addad to Fess corporation did not receive the prior notice.

. o OCER AL URCTOR o ]

Tk D
NAME PERRY, JACOB
STREEY ADDRESS ) 1103 13TH AVE N

LGN 75405

CITY-S5-2P JACKSONVILLE, FL 32250 B et e . T4 = -

T7LE D
RANE ESPOSITO, FRANKP
STREET ADDRESS | 1050 AVENUE C

LB/ /05-20005-008 150, D8

CITY-§T-2P BAYONNE, NJ 07002 - rl——

e Cs rinsil, o

TmE

NAME

STREET ADDRESS
LYY -ST-2P

DO NOT WRITE

TmE
HAME
STREET ADDRESS

IN THIS SPACE

CITY-ST-2P

TImLE
NAME
STRELT ADDRESS

—— P e~ AN T o . AV i . § P

LiTy-ST-2P

Tm.E
HAML
STREET ADDRESS

R TR LA SN Y |

ar-§1-2p — s 3.0 i

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation of the receiver or trustee erpowered 10 execute this report s required by Chapter 607, Florida Statutes; end that nry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with & other ke empowsred

SIGNATURE:

FRPIN P L5 s, 780 Z/{"é:/dg- zgg E7 sers]

e

Daytma Phone #




