2007 FOR PROFIT COREORATION
ANNUAL msl»%g FILED

DOCUMENT # P96000083348

1. Entity Name
AUTOFLAME SCANDANAVIA, INC.

Secretary of State

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

PALMETTO, FL 34221  US

0 0

04192007  No Chg-P CR2ED034 (11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AoIea ol

59-3453493 Not Applicable

58.75 Additional

5. Cenificate of Status Desired O Fes Requirod

8. Name and Address of Current Reglistored Agent

805 T5THAVE DO NOT WRITE
ST. PETERSBURG BEACH, FL 33706 IN. THIS SPACE

8. The above nameg entity submits this statenent for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signetus, lyped or pravied nama of regustennd agent And 1l if RphGaDIA. [NOTE. fleg AQEN W roquaed when R .. DATE
FILE NOWl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayeo
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. 0O Added to Fees . ) ..
10. OFFICERS AND DIRECTORS | . IR I
HE DP
HAME. DAHL, LEIF

STREETADDRESS | PO BOX 570
GITY-ST-21P PALMETTO, FL 34220

e T HOGDoN 72293,

NAE LIMBERG, STACEY H 0502407 -80050--025 150,40
STREETADDRESS | 4403 7TH ST E B
CITY.S1-2P ELLENTON, FL 34222

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

RAMC
STAEET ADDAE 55
CITY-ST-2P

TILE

NAME

STREET ADORESS
CImyY-ST-7P

TILE

NAME

STREET ADDRESS
COY-ST-2P

12. | heraby cerlify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! fuither certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shefl have the same legal effect as if made under oath; thal | am'an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaples 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all gther like empowered.

L

SIGNATURE; Pty S Aim $ery g@/&7 - GYTase/—

TYPED OR PRINTED NAME OF 8 OFFICER OR XRECTOR Das, Deyima Phone #




