2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P05000134930

1. Entity Name

AUTOMOTIVE SHOWROOM TRAFFIC BUILDERS INC

02-04-2008 90031 001 ***150.00

Principal Place of Business Mailing Address

40016858

175 KINGS HWY 175 KINGS HWY
STE 914 STE 914
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983 U5
T G [ USRI ARMCHHIE RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3573582 Nol Applicable
& Country 2ip Country 5. Certificate of Statws Desired O $8'75 A_ddiu‘onal
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

ST CROIX, LARRY D

175 KINGS HWY
PUNTA GORDA, FL. 33983

Street Address (P.O. Box Number is Nol Accepiable}

*.
S
LI
e

City Zip Code

FL

8. The above hamedntity submits this stalement for the purpose of changing its registered
tha obligations of rigislered agent.
i
e
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of regislersd agent and 1ibe il applicatls,

(NOTE: Regrsterad Agenl signalré requirad when rainstating}

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financi
Trust Fund Caontribution.

ng $5.00 may s

Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O velere TILE Director X change  [[] Addition
NAME ST CROIX, LARRY D NAME

STREET ADDRESS | 175 KINGS HWY STREET ADDRESS

CITY-ST- 2P PUNTA GORDA, FL 33983 ClFY-S1-21IP

TITLE O Delete TILE Cres. dent [ Crange [ Addition
HAME NAME Kel Iy 7. \yrey

STREET ADDRESS STREETADDRESS | | T3 HM& "i-’

CIry-§1-2¢ cny-51-20 Pt Gocds, FL 33433

TILE [ velete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-SI- 2P Cry-§T-2Ip

TILE O Delste FITLE [Jchange  [] Addition
NAME ] NAME

STREET ADDRESS i SIREET ADDRESS

CIlY-S1- 2P CITY-ST-2P

TITLE ) Delete ML [ change [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

CIry-S1-2IP CITY.SI-2P

e O oetete ILE [l change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-SI- 2P CITY-81-7P

12. | hereby certity that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes, | turther cenity that the infprmation

indicated on this report or supplernenial report is true and accurate and thal my signatur

e shall have the same legal effect as it made under oath; that | am an olicar or director

of tha corporalion of the receiver or vusiee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachfnent with an address, with all othar like empowered.

QQQ ]

SIGNATURE:

NKTURE AN PED of‘mn’rsu NAME O

1SIGNING DFFliER OR DIRECTOR

[~ 14-0D 9262039574

Date Daytme Phane ¥




