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FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90270 001 ***150.00

DOCUMENT # pP97000058058

1. Corporation Name

AUTQ OPTION, INC.

~ (A e

Principal Plice of Business Mailing Address
5515 RIWER QAKS DR. 5515 RIVER OAKS DR.
TITUSVILLE FL 32760 TITUSVILLE FL 32780
DO NOT WRITE IN TH 8 SPACE
3. Date Inzorporated or Qualifed
06/30/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nu nber App ied For
2] [26] 50-3457681 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, elc. . diti
= UI,E _‘ . el - P ¢ 5. Certifcz te of Status Desired (] $8 75 A q|t|onal
E] m -~ = Fee Required —
City & State City & State 6. Election Campaign Financing $5.00 rayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year I1lar§pgi£!e
}:‘ EI 2_9| fa_ol Perscn il Property Tax. es {INe :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere-d Agent .
81| Name o
CUNNINGHAM, PHILIP 82| Street Ad Iress (P.O. Box Number is Not Acceplabi
AU T
5515 RlVEH 0AKS DR. tree ress ( ox Number is Not Acceplabie) '
TITUSVILLE FL 32780 83
84| City F{‘ 85| Zip Code .

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘paration submit s this stalement for the purpose of changing its registered
office o registered agent, or betn, in the State o1 Florida. Such change was euthorized by the corpora tion's board of d rectors. | hereby accept the app intment as registered
agent. : am familiar with, and ac sept the obigations of, Section 607.0505, Flcrida Statutes.

l !
.
) |
-
=

SIGNATUR 2 -
Signature, typed of printed nare of ragistered agent .ind title f applicable (NOTE : Registered Agent signature requ red when reinstating) DATE a\

12 JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 o

TITLE D (] DELETE 11 TITLE [JChange [ Addition E

NAME CUNNINGHAM, PHILIP 12 NAME 35

sweeraooress| 5515 RIVER QAKS DR. 13 STREET ADDRESS 0z

CITY-ST-ZF TITUSVILLE FL 32780 14 CITY-ST-2IP &

TIMLE D (] DELETE 21 THLE ClChange [ ]Addition | ©

NAME CUNNINGHAM, JOAN D 22NAME ==

streeTappres s| 3667 QAKHILL DR. 2.3 STREET ADDRESS I :

CITY-5T-2P TITUSVILLE FL 32780 2.4 CITY-5T-2ZP :

TME ] DELETE 31 TLE [JChange [ Addition I !

NAME 32NAME i

STREET ADDRES § 13 5TREET ADDRESS

CHTY-ST- 2P 34.CITY-ST-ZP 2

TME (0 DELETE 41TIMLE [JChange [ Addition .

NAME 4 2 NAME %

STREET ADDRES S 43 STREET ADDRESS l

GITY-5T-2IP 44 CITY-ST-2P =

THLE [J DELETE 5.1 TALE 7] Change [ Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TITLE [] DELETE 51 TITLE [] Change [] Addition

NAME ’ 5.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o- supplemental annual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made urvler oath; that | em an
officer cr director of the corporat on or the raceiver or trustee empowerad to execute this report as req iired by Chapter 607, Florida Stalutes; and thal iny name appea's in
Block 1:? or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: _JZL0ol (Bt St it 0357 Qotrwssem. __ $f30/09  #07 363 26073 __
SIGNATUYE ANT TYPEDFUR PHNTE ME OF BIGNING OFFICER OR DIRFUTOR 7 Date # Jaylme Phons # =




