FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000147344 07-31-2006 90006 003 ***150.00

1. Entity%iame

AUTOFORM USA INC.

Principal Place of Business Mailing Address

707-M SAMMS AVE 707-M SAMMS AVE 5 00 2 353 8

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

07252006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AopedFa

54-2136191 Not Applicable
" . $8.75 additional
8. Cenificate of Status Desired O Fee Raquired

6. Namo and Address of Current Registered Agent

A -~ DO NOT WRITE
RGeS IN THIS SPACE

g

-
.-

8. The above named entity submn’f_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE o
Signature, typed or printed r:z\a;é of mgisiered agent and e if applicabla, {MNOTE: Registored Agent signatura required whan 1ainstnting} DATE
FILE NOw! FEEIS $150.00 9. Blection Campaign Financing $5.00 may 8o in accerdance with s, 607.193(2)(b), F.S., the
Due by Septembet. 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS [
e President
NAME BABINSKY, KIMBERLY

STREET ADORESS | 322 HARTFORD AVE
Cy-57-21p DAYTONA BCH, FL. 32118

TmE NWE Presdeny

NAE Bobineky , Jeffrey
SREETABORESS | BAR ROt Ford , A

orv-stze | ODa~ionay dboh, Fe {aud

TITLE
NAME

ey - - - DONOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrTy-s1-2IP

TiTE

HAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exdculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijn an address, with all ofr€ empowered.

SIGNATURE: & ) Yoo Dobeskd (0/30/0(:7 28 304-T7T170

UE&F GIGNING OFFICER OR DIRECTOR Date Daytima Phone #




