.2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 19,2006 08:00 AM

1. Entity Name :
DUKE AUTO PROTECTION, INC,
Principai Place of Business . Mailing Addrass
égm FOREST HitL BOULEVARD B g084 FOREST HILL BOULEVARD
e e T
2. Principal Place of Busingss _} 3. Maing Address )
Suite, Apl. #, etc. Suste, Apt. #, elc. 151 MOORE CRZEQ34 {10/05)
’ i : . Applied Fo
City & State Cry & State 4. FEI Number 421654729 '_-;quiq :Z p!?;.:i
Zip Couniry Ip Country 8. Ceriificata of Slatus Dasired O ?eae‘gesql’;fed;mnal
. 8. Name and Address of Current Registered Agem 1 7. Name snd Address of New Registerad Agent
Name '
nggg gglég-‘r%ﬁl: BOULEVARD Syeet Address (P.0. Box Numbgs is Not Acceptabie)
SUITE 1
WEST PALM BEACH FL 33406
City FL | Zip Coda

8. Tha ahove named ertity subimits thes staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida 1 am tamilar with, ang acs.
tha chligations of registered agent.

SIGNATURE

Sgnalue. Typen o pTEMES nerme of 1EGSIen afwt ano e 1 appreable {NOTE Regivteted Agent snature reauirad when sestalg) . - DAYE

HLE NOW"!" FE% IS 31 50000 o '1::-.‘. 8. Clagtion Campafgn Fmancmg $5_DB May-
u Aﬂer May 1, 2006 Fea Will $55Q poil ot Trust Fund Contrigation. [0 Added o Fzz-
,Maue Chack Payable 1o Floridg Depariment of Siafe.

K GEFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND OIBECTORS IN 11
TiTiE P O et TIE Ceharge O
NAME VENTURELLI, PAUL WAME HOOOD0S1 ¢277
STAEET ADDRESS |4D64 FOREST HiLL BOULEVARAD, SUITE 1 STROET ADGRESS 570 A FFESDS?"’UI 4 150,00
Ciry-st-zw WEST PALM BEACH FL 33406 Ciry-1-2P
e s/T L7 Detete WILE O change  TIAc
HAME GEE, JOHN HAME
STBELT ADORESS (4084 FOREST HILL BOULEVARD, SUITE 1 > ¥ SIREEY KRDAESS
iy -51-29 WEST PALM BEACH FL 33406 * Clty-ST-2F
fe 03 berste Tt [ Ghargs O &
NANE . HAME
STREL) ADDRESS STALET ABORESS
CITY-S1-2P - oFY-31-20
TmE 0 oetete Tme Clchange ] A
HARE HAME
STREET ADUKESS SINECT ADDRESS
LIy -51-29 . GiTY-5T-2IP
TWLE T Dalete THLE : Olchange &
NAME SHAME
STREE] ADDRESS SIREET ADORESS
Y- ST-217 f omv-sizp
TRE O oelete THUE Ciotge (] Aa
HAME NAME
SYRECT AGORESS STREET ADDRESS
Crry-5T-2° CITy- §1- 22 !

12. | hareby cartily that the information sup herﬁ with Ihis filng does nat qualily 1or 1he exemptions comamed in Section 118, Florids Stalutes. | further cartity that the iadath

ental repon is twe and accurate and thal my gignature shall bave the same legal etfest as if made under cath, that t am an officer or direc
required by Chagater 607, Porida Statutes: and 1hat my name appears In Block 10 or Biock

[INRNTR SRR

indicated on this report or 5
ot 1he corporation or ihe receiver o ustee empoverad to execute this repart
¥ changed, or on an atiaghment with 2n _addigss, txh R ather ke empow

SIGNATURE: VU




