2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P05000001494

1. Entity Name

AUTOMOTIVE POINT, INC.

Secretary of State

Principal Place of Business

1 TRIANGLE. PARK
LAKE PLACID, FL 33852

Mailing Address
1 TRIANGLE PARK

LAKE PLACID, FI. 33852
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NIELANDER, WILLIAM J
172 E INTERLKAE BLVD
LAKE PLACID, FL 33852
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8, The above named entily submits this statement for the purpose of changin
the ohligations of regisiered agent.

SIGNATURE

g ils reglslered office or registered agent, or botn, in the State of Flonda | am 1am|||ar with, and aceept

-

Signature. typed o printad nama of registered sgent and e | apphcable

{NOTE: Regisiored Agoni signature reauirod whan reinstating) DATC

FILE NOWII! FEE 1S $150.00 .
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmayBe
Added to Fess

10. OFFICERS AND DIRECTORS
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COLLETTE, LEANDER

1 TRIANGLE PARK
LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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IN TH!S SPACE .i o

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

b F: bk 5‘ (E}za EE h:

‘: aEE ! igii ;,! ; &Esﬁi z‘i“

AP
Sy

STt

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

v lht "”i" K i

N e '-‘: e
! .
AT
Simy,
: ,;. R

4
Ve
-

. ' . .',a‘u-
. . L L., . !

12. { hereny certify that the information supplied with this filn, é] does rot quall
indicated on this report or supplemental repon is true and accurate and t
of the corporation or the receiver or trustee empowered to exacute this re
changed, or on an attachment itn an address

all Dlher e pmpowerad.

ify for the exemptions contained in Chapter 119, Floriga Stalutes. | further certify that the information
hat my signature shall have the same legal efect as if made under oath; that | am an officer or director
port &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Leander Colle //c [150Y _S63-445-987C

X NG OFFICER OR DIRECTOR

Date Dayurma Phane #




