Y e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 09, 2006 8:00 am

DOCUMENT # P92000006609 Secretary of State
. Entity N
1. Entity Name 02-09-2006 90045 015 ***150.00
AUTO DYNAMICS OF WINTER HAVEN, INC.
Principal Place of Business Maifing Address
3020 CYPRESS GARDENS RD 3020 CYPRESS GARDENS RD .
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
> " W A ERMAAA
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CRZE034 (10,105)
City & State City & State 4. FEI Number Applied For
59-3155237 Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Stalus Desired [ ?i-;’ia‘ifedé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent__ _
- —— " ’ ) Name, E
gdé%l;.lUGEklhEBSASERSE Slree'l-l;nﬁkgélr;:;;o(\&%.ﬁ) Number is Neor\l}zceplal’if)
WINTER HAVEN FL 33884 ‘ vaden Daoks L :
Winter Haven B3ggif
City FL | Z° Code '

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

the obligations of registered agernt.
270D
SIGNATURE %' / J/ M // ’ e

Signature. ;,&gg of plaited name ol reg\"sﬂma‘;gem ang 1alo 1l apploatie (NOTE- Regslercd Agenl signalure requirad when renstaling) DATE

 FILE NOW!! ‘FEE IS $150.00., .

After May-1, 2006 Fea Wil Be'$550.00 . ;
| ;Make Check Payable to Elo‘rlg':lap_eparlm‘t‘eht of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . . OFFICERS AND [leECTOFiS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIne P L O elete e Plerange (7 Adsition
NAME . [MANUEL L BAKER NAME ;

STREET ADORESS | 3807 GAINES DRIVE, SE s ooeess | 148 Hhdden Oaks Ln

on-sT-20 |WINTER HAVEN FL CITY-51-2IP

TILE VP . 5 Delete TITLE O Change [ Addilion
NAME ODUM, DEWEY NAME

STREET ADDRESS | 3020 CYPRESS GARDENS RD. ‘ STREET ADDRESS

CITY-5T-ZP WINTER HAVEN FL 33884 Cry-s1-2P

TILE [ pelete TILE [ Change [ Adgition
NAME - N _ 4 ) _ L
sweevioORess | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 elete TITLE [JChange ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY- T2

TLE [T pelete TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CiTY-S1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-7IP

12. | hereby certily thal the intormation supplied with this 1iling does not guality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true: and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

Dale / Daytma Phone ¥




