FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) - Apr 25,2006 8:00 am

-
DOCUMENT # Pg3000024595 By ecretary of State
1. Entity Name 04-25-2006 90111 020 ***150.00
ALL AMERICAN AUTO ELECTRIC, INC.
Principal Place of Business Mailing Address ) )
1374 BLOUNTSTOWN HWY 1374 BLOUNTSTOWN HWY . ' f e
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3173793 Not Applicabie
Zip Couniry Zip Country $. Certilicate of Status Desired O ?eae gesq Sfed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gﬁ%gg@gxﬁg@ IéLVD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
: City FL Zip Code

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

SIGNATURE :
Segnature, typen o a:inteo name ol regrstered agent and line 1 apphcarie {NOTE Regustered Agent sighature requied when reinstalng) DATE
T FILE NOW I FEE 1S $15000.5. ..
e ’ 8. Election Campaign Financin .

: After May 4 2006 Fee WII Be $550 t Trust Fund C:nlr?bution. LE_] fi‘le?ﬁohl:ZsBe
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE O change [ Addition
NAME WOOQD, RICHARD L NAME
STREET ADURESS 2408 CLARA KEE BLVD ’ STREET ADGRESS
CITY-$T-7IP TALLAHASSEE FL CITY-ST-7P
TITLE D O] Delete TITLE [Jchange 7 Addilion
NAME WOOD, SHERYL T NAME
STREETADDRESS | 2408 CLARA KEE BLVD STREET ADDAFSS
Ciry-s1-2Ip TALLAHASSEE FL s CITY-ST-ZIP
LI S . ] Detete i R —— [ Changz [ Additior: |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-§T-7IP
TILE O pelete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-ST-ZIP
THILE (1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this liling does not qualify for the éxemplicns contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ovath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmel ddress, with all other like empowered.

SIGNATURE: /. Richard Wpod Honve  8S0aSkeidb

IGNING OFFICER OR DIRECTOR Dae Dayeme Prone »

SIGNATURE AND TYPED OR PRINTED NA




