2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT -~ *7 Feb 24,2005 08:00 AM
DOCUMENT # P93000067325 50" Secretary of State

1. Entity Name
FAMILY AUTCRAMA, INC.

Principal Place of Business A . A Mailing Address
82505R33 N 8250SR 33N
LAKELAND, FL 33809 .-US A LAKELAND, FL 338098  US
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Agent 1
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8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or bolth, in the State of Flarida, am familiar with, and accept
the obligations of registered agent.
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FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 pay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
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THE P
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12. ! hereby certify that the information sugp!ied with this filz‘ng dogs not qualify for the exemption stated in Section 1 19.07&3)0]. Fiorida Statutes. | further certify that the iniormation
indicated on this report or supplementai repon is true and accurale and that my signature shall have the same legal effeci as if mage under oath; that § am an officer or direcior
of the corparation or the receiver or rusiee empowered 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 an attechment with an address, with all cther like empoweted.
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