2006 FOR PROFIT CORPORATION

__ ANNUAL REPORT : FILED
DOCUMENT # P96000083348 SR Apr 14, 2006 08:00 AN

1. Entity Name
AUTOFLAME SCANDANAVIA, INC. Secretary of State

Principal Place of Business Mailing Address

323-10TH AVE. W. P.0. BOX 570
#303 ' PALMETTO, FL 34220

PALMETTO, FL 34221 US

L T

03222006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Aoped For

59-3453493 Not Applicable
; ; $8.75 aaditonai
5. Certificate of Status Desired (] Fee Required

6. Name an& _Addtréﬁ of Cﬁwe;lirﬁregiste-red Agent

R DO NOT WRITE
ST. PETERSBURG BEACH, FL 33706 IN TH]S SPACE

B. The sbove named entily submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature_typed of priclec name of registered agent ance {tla f applicable {NOTE Hegistered Agent signature recmin:ed when teﬂ‘siafmg) TATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  addedtoFres
18, OFFICERS AND DIRECTORS .
IHE pP
NAME DAHL, LEIF

STREET ADDRESS | PO BOX 570
Ciy-St-ze PALMETTO, FL 34220

iz T T  UO0D0CS 10805

NAME LIMBERG, STACEY H D4/29/08-50014-010 150,00
STREET ADDAESS | 4403 TTH STE 8

CivY-5T- 2P ELLENTON, FL 34222

THLE
NAME

i N DO NOT WRITE

m | IN THIS SPACE

RAME
SFREET ADDRESS
Ciry-51-39

WTLE

HAME

STREEY ADDRESS
Gy -57- TP

NE
MAME
STREET ADBRESS F
GIY-S1- 2P

12. I hereby cerily that the information supplied with this filing does not qualily for the exemptions coatained in Chapter 119, Florida Statutes. [ fupher certify that the information
indicated on ihis report or supplemental report is ue 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 or trustee empowered to execute this repor as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
chianged, ¢r on an atlachment with an address, with alt othar empowered.

SIGNATURE: __ At cccnd/ feae Saety A dimbery #ofov  Qus3¥iz
f va

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFieER OR DIRECTOR Date Daylime Phone #




