2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P39340

1. Entily Name

AUTO TOPS INC.

Principal Piace of Business

4006 N FLORIDA AVE
I!QMPA FL 33603

Mailing Addrass

320 HOWELL ST
BRISTOL PA 18007

2, Principal Place of Business - No P.C. Box #

1. Mailing Address

FILED

May 14, 2007 08:00 AM

Secretary of State

AR A

Suite, AplL #. clc, Suile. Apl. #. cle. 1st MOORE CR2E034 {10/06)
City & Slale Cily & Stala 4, FE| Numbar Applied For
23- 72
3-2464720 Not Applicable
Z C j C i i
ip punlry Zip ounlry 5. Cerlilicate of Sialus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7._Name and Addrass ot New Reglistered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATICN FL 33324

Siroel Address (P.Q. Box Numbeor is Not Accaplablo)

City

FL Zip Code

8. The above named enlity submits his slalement for the purpose of changng its registered office or rogislored agent, or both. in he Siate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typed o onntad nare of 1egislered agent and nlla r apnlcable.

INOTT: Registered Agent signalurg required whan reinslaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable 1o Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete HIH: [T)change ] Addition
NAM WILLIAMS, VAUGHN NAMY. U000 TE3EIE

st anonss | 760 PULINSKI RD B DSH’?)D;"\]?“BDDET‘D“} 15000
CIiY-Si-2IP IVYLAND PA 18974 CIY-S1- 21

I CD 3 Delete e [ change ] Addilion
NAME. WILLIAMS, VAUGHN NAML

SR T AR ss | 760 PULINSKI RD SIRCLY ABOR 55

CITY-81-/1P IVYLAND PA 18974 GlyY-si-7Ip

e i Cheeiee™ — TRET < e - L thange T3 Ao
NAME T NAME

STREFT ADDRI 55 SIRECT ADLRESS

CIY $1-71p CIY -SI- 7IP

IHLE 3 Delele HILE [ change [ Addilion
NAMF NAME

STRLET ANDRI 55 STRTED ADDRI5S

CiY-81-4F Giy-s1- A

mir ] Delete r [ Cliange ] Addition
NAME NAMT

STREE| ADDHESS SIRECT ADDILSS

GilY-s1-2p GlIY-SI-ZIP

1Ty {1 Delcie i [ change [ Addilion
NAME NAME

SIALTT ADDI S5 SIRECT ADORESS

CY-S1-711 G- S1-21P

12. | hercby cerlify that the information supplicd with this filing does not qualily for the exempuons contained in Section 119, Florida Statutos | further corlily that the information
indicatod on thrs reporl or supptemental raport is true and accurate and thal my signaiure shall have ihe same legal eflect as if madc under oath; that | am an ofiicer or direclor
of the corporation or the roceiver or trustee empowercd to axeculo this report ag raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11
if changed, or on an atlachment with an address, with all othor like empawer,

SIGNATURE:

#r/ o7

ulime Phera §




