: FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

-PANAMA CITY, FL. 32405-5005

]

ngNgmM ENT # P9700001 0649 03-21-2005 90103 016 ***150.00
AUTO EXTRAS OF PANAMA CITY, INC.
Principal Piace of Business Mailing Address a U u ‘ u b J 6:
3119 HIGHWAY 77 3119 HIGHWAY 77 i
PANAMA CITY, FL 32405-5005 US PANAMA CITY, FL 32405-5005 US
e v R R MCAART

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P GR2E034 (1 0/03)

City & State - . - City & State 4, FEI Number Applied Feor

59-3425186 Not Applicabla
Zp Counm’_' Zip Country 5. Cortificare of Status Desired . ?g'gim?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganlr
Ta Narme

WORRELL, ROLAND p
3119 HIGHWAY 77 e Street Address (P.O. Box Number is Not Acceptable)

z

City FL | Zip Code

8. Tha above named-entity subfnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredﬁa_gent,

¥
SIGNATURE -
Signature, typed of Brinted nama of registered agent and itk if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 0 {1 Detete TTLE B Change [ Addition
NAME WORRELL, ROLAND NAME
STREET ADDRESS | 3119 HIGHWAY 77 STREET ADDRESS
City-§1-2ip WEST PALM BEACH, FL. 334055005 CIry-S7-2IP Pﬂh’ﬁ ma CI.I‘/ R 324ossool
mE D [ Delete me 7 i [ change [ Addition
NAME WORRELL, MELODIEC NAME
STREET ADDAESS | 3119 HIGHWAY 77 STREET ADDRESS
Cmy-51-2IP PANAMA CITY, FL 324055005 CITY-sT-21P
TLE O velete “§ e - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TTLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cmy-§t-2p CITY-S1-21P
TNLE () Delete MmEe - FE . [ change [ Additlon
NAME NAME
STREET ADDRESS - STREET ADDRESS
€IT-ST-2p CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an a .
{/%r

teds, with all otherflike empowered.
SIGNATURE: %:( Lnel 7% S




