FILED

2007 FOR PROFIT CORPORATION . Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P060000055?6 ,‘. =2 01-31-2007 90043 032 ***150.00
1. Entity Name
AUTgSHAQ INC
Principal Placs of Business Maiing Adcress “evukiyg
4917 N UNIVERSITY ORIVE 4917 N UNIVERSITY DRIVE
LAUDERDHIEL, FL 33351 U5 LAUDERDHILL, FL 33351 S
i
T T T T [ GERRHED 8 G R AR 0GR
Suta, ApL. 4, etc. Suite, Apt. #, elc. 01172007  ChgP CR2E034 {12/06)
City & State City & State 4, FEI Numbert Applied For
20 br2 065 Rot Applcatia
zp Ceuniry Zo Country 5. Conificate of Status Dosired [ ?:75"”‘"‘*"
6. Nams and Addiess of Current Registerod Agent ) 7. Meme and A of Now Roglswrod Agont —

Name

GOTTHOFFER, MELVIN
5888 NW 122ND TERRACE Streat Adaress (P.0O. Box Number is Nat Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Cods

8. The above named enity submits thig statement lor the purpase ol changing its registerad office or regislered agent, or both, in the State of Florida. | am farniliar with, and accept
the obfigations of regisiered agent

SIGNATURE
.-- . Signaius, lypead oF e rsms of (AQIRINE RO8m S ks § Bpphcable. {NOTE: Reguteran AGEnt signans & eOuLred when [emetesng) DATE
i
FILE NOWN! FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will bo $850.00 Trust Fund Contribution. O Adcedtfoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFLE P ] Detete it Ocmang £ Asdition
NAME GOTTHOFFER, MELVIN NAE
STREET ADDRESS | 5888 NW 122ND TERRACE STREET ADDRESS
oy-§T- e CORAL SPRINGS, FL 33076 $ Cey-S1-21P
TRE 0 et TME Dcange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
OfTy-5T-2P CnY. S5 8P
Tme O Desere TE Cichene [ Addiion
KAME NAME
STREET ADORESS STREET ADORESS
ory-55-29 ory-§1-20
STTLE 2 Deletn THLE COlcnnge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oy $r-ne CITY-ST-1P
Tme O peiese e Olchange [ Addion
RAVE NAME
STAEEY ADDRESS STREET ADDRESS
CTY-ST-2p CATY-5T- 29
e [ Desete TE DOcange [ Addition
NAVE NAVE
STREET ADDRESS STREET ADDRESS
ow-5T-2P ory-51- a0
2 Iheraby that Ihe intormation supplied wnththa lm does nok qualify for the exerrgrtions contained in Chapter 119, Flaricta Statutes, | further certity that the information
tepori OF supplemental repon acourats and thal my signature shall have the sama legal effect as i made undar oath; that | am an officer or director

dmwmmnamrmmmmmdm msrepmasreqwodby(ma.plelso‘f Horldasmmu and thal my name appears in Block 10 or Block 1t il

changed, or on an attachmes with an adkdress, Jh ati cther Jidf empowered
SIGNATURE: »\—‘é:? ‘ 1/14/ 7 fo’Y-g_{:f_é’é%

mrw?mm SISHDIG OFFICER OR DIREC TOR




