2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 8:00 am
Secretary of State

02-24-2006 90002 041 ***150.00

DOCUMENT # P03000138769

1. Entity Name
FAMILY AUTO INC.

Principal Place of Business

2512 ORIEMT ROAD
SUITE A
TAMPA, FL 33619

Mailing Address ‘1 Yo, e e
2512 ORIEMT ROAD el o " o
SUITE A e

TAMPA, FL 33619

2. Principal Place of Business

2512, (QenNT g4

3. Maiting Address

21 OENT 24

Suite, Apt. #, etC.

Suite, Apt. 4, elc.

AR MO Rl

02172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0639587 Not Applicabla
Zp Country Zip Couniry . Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Nama

CHAYKIN, CRAIG A
2512 ORIENT ROAD
SUITE A

TAMPA, FL FL

Street Address (P.Q. Box Number is Not Acceptable) ™

s Qo el

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its reg:stered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligationwﬁﬂ_
SIGNATURE ol ettt

fres

2-i70C
Sigrature, typed or printed name of regrstered agent 40 e Bppicabie, (NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Bo
Trust Fund Coniribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

TILE P [ pesete THLE NV [ change  [WJAddition
NAME CHAYKIN, CRAIG A NN Rt d @ Blacvown N

STREET ADDRESS | 2512 ORIENT ROAD , SUITE A smeEr 0SS (2N L oo wd -2

crv-stzp | TAMPA, FL 33619 ON-ST-2P [Tyt . L DL\

e 3 oekte me M ) " DOchege [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

Mg 3 Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

LT | - [ petete Tme ; [ change (] Addition
NAME NAME ’ - o
STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CiTY-ST-2IP

TILE O Detete TILE [ change {7 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TITLE [ pelete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDBRESS

CITY-51-2IP CIY-51-1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required b
changed, or on an attachment with an address, with all other likg empowered.

y Chaptér 607, Florida Statutes; and that my name appears in

Block 10 or Block 11 if

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OBfGNING GFFIGER OR DIREGTOR

' 13-
s E-17ec. &23-5957
Data Daytme Phone #




