7 s FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000164388 Saat 04-12-2007 90044 005 ***150.00

1. Entity Name
AUTOMERCIAL, INC.

Principal Place of Business Mailing Address q U U n b b U J
1481 WELLS ROAD 1481 WELLS ROAD ’
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

AR ACARM TN

04062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Roies For

20-1870570 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired )] Fee Required

[TV m— e ar———;

6. Name and Addraess of Currant Registered Agent T e s e i e

1487 WELLS RoAD DO NOT WRITE
ORANGE PARK, FL 32073 IN TH IS SPACE

8. The above 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 obligations of registered agent.

SIGNATLURE
Signature, typed or printed name of reégistared agent and e it applicacie (NOTE: Registersd Agent signature requued when remgtating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME TISDELLE, AC

STREETADDRESS | 1481 WELLS ROAD
CITY-5T-21P ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY.ST-2IP Do N OT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certity that the infarmation supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenyat report is true ccurate and y signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

/ A CTisde e L(\\e|0"f GO O 4200

TURE(‘ND TYPED'DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




