FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000134621 05-05-2005 90084 006 ***150.00

1. Entity Name

GUARANTEED AUTC CENTER, INC.

Principal Place of Business Mailing Address

3735 POPLAR STREET N.E. 3735 POPLAR STREET N.E.

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 .

e 5w T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbe A;aplied For

. 8! - é& 5 5 S’ 7 3 Not Applicable
Zp + Couniry i Country 8. Certilicate of Status Desired [} $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CHARLES W

3735 POPLAR STREET N.E. Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FLL 33704

. City FL | Zip Code

i

8. The abova named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

.
i

SIGNATURE

Signature, ryoedl:r ;irin.‘ed name of registered agent and ttke if applicable, (NOTE: Registered Agent signalure reéquired when reinstafing) DATE
FILE NOW‘ill FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Detere TITLE [J Change  [] Addition
NAME WILLIAMS, CHARLES W NAME
STREEN ADDRESS | 3735 POPLAR STREET N.E. STREET ADDRESS
CITY-ST-71P ST. PETERSBURG, FL 33704 Ciry-sT1-2IP
TILE D 1 peiste TiLE JIcChange (] Addition
NAME WILLIAMS, SHEILA HAME
STREET ADDRESS | 3735 POPLAR STREET N.E. SIREET ADDRESS
GITY-SI-21P ST. PETERSBURG, FL 33704 CITY-ST-21P
TILE [ petele TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -§3-2IF CliY-37-2F
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 57-2iP CITY-ST-2IP
THLE ] pelete TITLE [[1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IF

12. | hereby cerlify that the information supphed with this filing doas not qualily for the exemption stated in Section 119.07{3){i), Florida Stamtes. | further cariify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: /%w/ ﬁﬂz She:la. Loillioms fé/ﬁoio_s 227~ 403414

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




