2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P39340 ' Secretary of State

1. i
Enity Name 03-30-2006 90035 040 ***150.00
AUTO TOPS INC.

4422 N 56TH ST 910 WOODBOURNE ROAD

R A G 11y

Principal Place of Business ’W Mailing Address

2. Principal Place of Business _ 3. Mailing Address
oot N. Auesod AE 320 Howell St
Suite, Apl. #, sic. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siale 4, FEI Number Applied For
7 AP Fe, _ (Vi) PA 23-2464720 Not Applicable
2ip ' Couniry Zp Country . - $8.75 Additional
33&03 USA lqOo‘? u SA 5. Certiicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —_ Name
- - — - o — - T e e ——

?255885?3%1&%&35118J§%OAD Street Address {P.O. Box N:mber is Nc;l At.:ceplable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Sugnalure, tyoed or proted name of reqisierad agent and Litic 1 applicatio {NOTE' Regsiarea Agem signature required when reinstalng) DATE
S . 9. Election Campaign Financin .
< hiter May'1, 2006 Fee Will BE:S550.00 Siihoria ot T oA
“Make Check Payableto Florida Department of State- ;.
e N e T A R T i s S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O pelete TITLE O Change [ Addition
NAME WILLIAMS, VAUGHN NAME
STREET ADORESS {760 PULINSKI RD STREET ADDRESS
CITY-ST-ZIP IVYLAND PA 18974 CITY-ST-ZP
TITLE cD ] Dalete TITLE [ change  [J Addilion
NAME WILLIAMS, VAUGHN NAME
STRECT ADDRESS 760 PULINSKI RD STREET ADDRESS
CITY- ST- 21 IVYLAND PA 18974 Cy-st-zIp
THILE [ petete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE 3 oelete TinE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
T3 [ petete TLE [ Change [ Addition
NAME NAME A\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE O pelete TTE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-8T-2IF / CITY-5T-2IP

12. | hereby certily that the information supplied ith this fiing does not gualify for the exempticns contained in Seclion 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial repoft is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or direclor
of the corporation aor the receiveNar trustee gmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ap chment Wth an agfredq with al\other | powered.
- 3-210b 215 1853310

SIGNATURE: &
P URE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




