2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 07, 2006 08:00 AM

P04 467
P,QHNCNEJJZAENT #P04000146700 Secretary of State
ADAMS AUTQ COMPANY, INC.
Principal Place of Business Mailing Address
8211 STRD 52 8211 STRD 52
HUDSON, FL 34667 HUDSON, FL 34667
‘ L ST T 070320068  NoGhg-P  CR2E034 (11/05)
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6 Name and Address of Current Registered Agont

OEMERS, A _ %" DO NOT WRITE
HUDSON, FLL 34667 ) . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered oflice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, yped of printed name of rogistetad agen! and tlle It spTicable {NOTE Repisiered Agenl signalure required when rensiaung) DATE M
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}. F.§., the
Dua by September 6, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS I
TITLE PT B L
HAME KATZ, LAWRENCE $ . R ST S PP S Lo
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STREET ADDRESS | 6439 CARDINAL CREST DR
CITY-51-7IP NEW PORT RICHEY, FL 34655 , !
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NAME DEMERS, RISA J - Ly e

55 | 4897 EDGEWATER LN : . -
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12. | hereby cenify 1hat the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapier 119, Florida Statutes, ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or diregtor
** ol the carporation or the received or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
charged, or on an attachment with an address, \MEh all other like empowered,

SIGNATURE: 1304

SIGNATURE AND TYPED OR PRINTED N?‘E OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




