FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000083348 ecretary of State
04-27-2005 90293 003 ***150.00

1. Entity Name

AUTOFLAME SCANDANAVIA, INC.

Principal Place of Business Mailing Address i
323-10TH AVE. W. .0, BOX 570 :
#303 PALMETTO, FL 34220

PALMETTO, FL 34221 US

AR

04182005 No Chg-P CR2E024 (10/03)
DO N OT WR 'TE 'N TH I S S PAC E 4. FEI Number Applied For
59-2453493 Mot Applicable

$8.75 additional

Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MCKINNEY. S, KEITH JR " DO NOT WRITE
ST. PETERSBURG BEACH. FL 33706 lN THIS SPACE

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

SIGNATURE
EXTR ST NI PT- R g NG I Rl Pt Lt BUVRR TR S N AR I T-T- Renl -1 I F2 Ao ead Age ol gl aaed w1 v iale [oF.1 P
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS |
TILE DP
RAME DAHL. LEIF

STREET ADDRESS | PO BOX 570
o 81k PALMETTO, FL 34220

TITLE T

FAME LIMBERG. STACEY H
STREET ADDRESS | 4403 TTHSTE 8

oy 81 e ELLENTON. FL 34222

TILE
KAME

s ' DO NOT WRITE

e IN THIS SPACE

STREET ADDHESS
qIry s1 ae

TITLE

hAME

STREET ALDAESS
CiTY ST ap

TITLE

LAME

STREET ADDRESS
CITY ST 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), 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 f made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this repog as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like ermpos Y,
SPhce, Ko Lo Bty 4?/&3
[

SIGNATURE: K/‘ZZ?;&%/ L e

SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIHEW




