2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P94000060537 ecretary of State
béﬂ'ﬁmnes AUTO. INC. 04-17-2006 90370 014 ***150.00
Principal Place of Business Mailing Address
230 S. INDUSTRIAL DRIVE 230 S. INDUSTRIAL DRIVE ' A
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US- = - . :
e s AP AR BT T AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3260446 Not Applicable
Zp Country 4 Country 5. Cerlificale of Stalus Desired O Eese'gesq 3:':;""“3'
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Registared Agent

Name

BRUCATQ, JOHN
230 S. INDUSTRIAL DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763

City FL Zip Cods

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

SIGNATURE
Signatue, typed or nrintad nama of registered agent and titke if applicabla. {NOJE: Registered Agent signatuie required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE bp O pelete TITLE : [ Change [ Addition
HAME BRUCATO, JOHN NAME
STREET ADDRESS | 405 SOFT SHADOW LANE STREET ADORESS
CITy-SI-2 DEBARY, FL CITY-S1-ZIP
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ Detete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-21P
TLE O Detete TITE Jcange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-7P
TITLE 1 petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-ST-21P
TITLE J Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-57-2P

12. 1hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or lrusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other tke owered. ’

SIGNATURE: !

P

////,d'/gzo{ & -/Z 06

BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-
e

i}E,lND TYPED OR PRINTED NA/




