FILED

2007 FOR PROFIT CORPORATION Sgp 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000026224 09-12-2007 90001 019 ***550.00

1. Entity Name

AUTO PROFESSIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address 40 l 32 1 3 2

8441 - 1 VILLAGE £DGE CIRCLE 8441 - 1 VILLAGE EDGE CIRCLE

FORT MYERS, FL 33919 FORT MYERS, FL 33919 _

s errmr s | [{[{[1NWWINAAI0ANN
5683k spenns Wlod Wiy 583 whispeany Wiilow Uy

Suite, Apt. #, elc, J Suile, Apl. #, elC. 8] 08282007 Chg-P CR2E034 (12/06)

City & State - _ Cily & Siate 4, FEI Number Applied For
F1. MNYERs, Floida FT. WWNERS, FLORIDA 20-2369198 Mot Applicatle
325“%‘ OB ([:igr% Sziqoe) Ca”%h 5. Certificate of Status Desired ] ?i';;lﬁ:’:ji‘ma‘

6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registerad Agent

Name

ANDERSEN, LORI M
8441 - 1 VILLAGE EDGE CICLE Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. The above named anlity submits this statement for the purpose ol changing ils registered office or regislerad agent, or both, in the State of Florida. | am familias with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prinied naine of registered agent and bile d apphcabie, (NQTE: Rugpslered Ager signature requirad when remnstating} DATE

FILE NOW!!I! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10 . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
I PRES J oelete TITLE ﬂ Change [ Addilion
NAME ANDERSEN, LORIM NAME .
SIHEET ADDRESS | B441 - 1 VILLAGE EDGE CIGLE seLoess |5 0B LWOnSgenpg oo lway
arv-stF | FT. MYERS, FL 33919 oSt ET . MRYERS, FCORIDA . 33908
TILE [ velete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S1-21P CITY-51-2IP
TILE O eletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-41-21P
TME [ celete THLE { Change  [”] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-21P CIIY-ST-2IP
1Le [ Defete WLk I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P cIny -51-21P
TILE O oelere TITLE L] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P

12. I hereby certify thal Ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered ta axacute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: c?éﬂu )7 ~O/wfiﬂ»\w: Lor, M. Bndprcen 7/‘7/07 A39-423-/A) %

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baybime Phane &




