#2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Jul 21, 2005 08:00 AM
DOCUMENT # P03000149946 ; Secretary of State

1. Erttity Name ]
AUTORAMA TELEVISION, INC.

Principal Place of Busingss ) 7_Mailing Address
1702 9TH AVE. NORTH _ 1702 9TH AVE. NORTH
ST, PETERSBURG, FL 33713 _ ST. PETERSBURG, FL 33713

el L (TN

07182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & P Nomoer AP

03-0532732 Not Applicable
” i $8.75 acdiional
5. Certificate of Statys Desired | Fee Required

8. Name and Address of Current Registered Agent

a2 6Tot AVE. NORTH DO NOT WRITE
TAMPA, FL 33713 - N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or baih, i the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. .

SIGNATURE = - . . .
Sgnature, typed o prinlad name of regetared agant and tile f app'icable. (NOTE. Regystarod Agert signature requirad when reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. Tl Addeyto Fees corporation did not receive the prior notice,
Due by September 7, 2005
10, _ OFHCFEQ AND DIRECTORS
p— 5 .l e -
RAME PORT, DENNIS
STREET ADDRESS { 4710 WELCH CSWY
oTv-s-ZP | SAINT PETERSBURG, FL 33708 LHODGoaT3RT
o — - R = oy
e VP ' nTs21 A 05-80002~-022 150.00
NAME KRUG, TOM

STREET ADDRESS | B827 MEATLE LAWN DR .
CITY-§7-21P SAINT PETERSBURG, FL 33702

e o o
HAME

iy DO NOT WRITE

. o S IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

g ’
NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-8T-ZP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07§3)G), Florida Statutes, 1 further carfify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 1 if
changed, cron an attgchrrﬁpt w.u;h an address, with all other like empowered. :

SIGNATURE: M«J’ July 1§ 05 72D 98 a3

SICNATURE AND TYPED QR P NAME OF S:IGNING OFFICEH OFt DIRECTOR Date Daylma Phona #




