FILED
O PO ANNUAL REPORT ' Jan 31, 2008 8:00 am

DOCUMENT # P07000083597 Secretary of State
1. Entity Name 01-31-2008 90022 008 ***150.00
AUTONETWORKAPPROVALS.COM, INC.
Principal Place of Business Mailing Address ]
7037 N.W. 68TH DRIVE 7037 N.W. 68TH DRIVE .
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
I B ORI
Sule. Apt. #. elc Sulte, Apl. #, ete. 01052008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eﬁ?e'g:‘l??:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, RUSSELL M ESQ.
9690 WEST SAMPLE ROAD Street Address (P.C. Box Number is Not Acceptabla)
SUITE 103
CORAL SPRINGS, FL 33065-4046
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sighalure, typed or pnnted name of registered agenl and litle i applicable (NOTE: Registersg Agent signature reauired when renstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Funancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete IILE “ICrange  _] Addition
NAME BLOCDWORTH, H. LOWELL NAME
STREET ADDRESS | 1040 CHARLES STREET STREET ADDRESS
City-st-2P CLEARWATER, FL 33755 CITY-ST-2IP )
TITLE VPTD 1 Delete TITLE “IChange  _] Addilion
NAME DANIEL, DOUGLAS C NAME S
SIREET ADDRESS | 7037 N.W. 68TH DRIVE STREET ADDRESS '
CITY-57-2IP PARKLAND, FL 33067 CITy-s1-2p
TILE I Detete TITLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-51-2IP
TILE T belete TILE Tchange ] Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
MLE 1 Deiete TITLE TIChange ] Addition
NAME NAME
-STREET‘ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIiLE 1 Delete TITLE “JChange ] Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-s1-21p CITY-$T1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | Turther cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 executg thi {eport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on,arakE nt with an a with all other lip&"empowerad.

. 3 D ' Y
SIGNATURE.JM AN ‘\ ‘Lkvl@q‘(

ATURE AWD WPEDMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




