2008 F—éR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000087491 <fily, Apgi;‘;eztg?g’f 02'85'?;? »

1. Entity Name

AUTOMOTIVE DYNAMICS, INC.

Principal Place of Business Mailing Address
18512 LANSFORD DR. 18572 LANSFORD DR.
HUDSON, FL 34667 HUDSON, FL 34667

U A

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65-0541905 Mot Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

PEAKING,
e CANSLORD DR, DO NOT WRITE
HUDSON, FL 34667 |N THIS SPACE

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

SIGNATURE

Signature. lyped of printad Hame o! registered agent ana ttle it appHcacie (NOTE Registerad Agent NQnalure racuired wnen rensiaiing) DATE
FILE NOWI!! FEE IS $150.00 8. £lection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIREGCTORS | |

TILE D

NAME PERKINS, RICHARD M

STREET MDDRESS | 186512 LANSFORD DR.

GiTY-ST-2IP HUDSON, FL 34667 ) b . o 8
LNOGHE H i

;IL:E EERKfNS PATRICIA A QS."‘lE."GE“EG’]EE“GiE ESG- 'JU

STREET ADDRESS | 18512 LANSFORD DR.
CAY-§1-2P HUDSON, FL 34667

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

THILE
NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIry-51-29

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exectie this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 ar Block 11 if
changed, or oh an gnacnmént th an address, -wiﬁall other like empowered.

e /A .»/ )
SIGNATURé/:ﬂ Vws (N =Tut ?41&:(:1/4 /-?.’?zf,yws Y1Y-o¥  N-Bey- §30Y

SIGNATURE AND TYPED OR PRINTED NAME GF $IGHING DFFICER OR DIRECTOR Date Cayuma Phone #




