2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

SOCUMENT # P98000016043 Mar 03, 2005 08:00 AM
1, Entity Name - Secretary of State
SAFETY AUTOQ, INC.
Principal Place of Businass - O - ;rﬁalling Address
97500 O/8 HWY . o P.Q, BOX 1381
KEY LARGO FL 33037 ~ TAVERNIER FL 33070
- - AL AA RN
2. Principal Place of Business - rs Mailing Address —

Suite, Apt. ¥, stc. = Buite, Apt. #, elc, , 1st MOORE CR2E034 (10/04)

City & State = - o City & State 4. FE! Number — JAppiied For

_ . o N 65-0814790 [Tt Appicabie
Zip Country ap Country 8. Certificate of Status Desirad ] gi'gfq\ﬂﬂﬂ‘mal
6. Name and Addross of-C:urrenl Registered A@t ] 7. Name and Address of New Registered Agant o

Name

LLOYD, KAREN S
97.5 0/S HWY
KEY LARGO FL 33037

Street Address (P.Q, Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statament for thé purpose of changing it registered office ar ragistered agent, of both, in the State of Florida. | am familiar with, and accept’
the ghligations of reglstered agent.

- - -

SIGNATURE —_— - : L
Signatwe, wied o prh\ha e of mgﬁ\mud anenl and e i apphcatke (NOTE Registarad Agen! signatwe raguirag when teinstating DATE

FILE NOW!L F‘_EE 1S $150,00
After May 1, 2005 Fea. Will Be $550.00
Make Check Payable tq Elorida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contrioution. []  Added to Fees

10. l _=— QOFFICERS AND DIRECTORS J 11, eADDITIONE:p’Cl'ijNGES TQ QFFICERS AND DIRECTORS IN 11 )
TE PYT - J Dalete NILE { [J Change  [] Addition
NAME LLOYD, GEORGE R NAME

STREET ADDRESS | 97.5 OLS HWY STREET ADBRESS UNNN00249636

oy-52P | KEY LARGO FL 33037 ) N ootz {2,023/05-80010-018 150.00

HTE b 3 Delete WILE [JChange [ Addition
NAME LLOYD, GEORGE R NAME

STREE! ADDALSS |97 § OVERSEAS HWY 7 ﬂ STRLE] ADDIESS '

Clvy-$1- 4P KEY LARGO FL 33070 . B -~ -J CIY-51-2F L . o
HILE 5 ~ [ peiete N it L1 thange [ Addition
NEME LLOYD, KARENS NAME

STREET ADDRESS {75 OLS HWY STREE] ADDRESS

CTy-ST- 2P [KEY LARGO FL‘.?'_"E'@g? - i CUTY-5F-2F )

TILE T petete HILE Cichenge [ Addition
NAME J NAME

STRLET ADDRESS STREET ABDRESS

CHTY - §T-2IF B o - CiFY-ST- 2P )

TTLE [T Delete TILE 3 Change [ Adttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2P o ) L crrestae o ‘ o
L1 [83 [ Delete THLE I ¢hange [ Addition
NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-5T-7iP . i CIry-§1-2P

12. [ hereby certify that the information supplied with this filin g coes not gualify for the exemptlon stated in Section 119, 0?(3](|) Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental reportis ue and acourate and that my signature shall have the same lega effect a% if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter Flonda atutes and that my name appaars in Block 10 or Block 11 if
changed, or ¢n an altachunent with drass, with all other like empowered. 0 loner. € &

SIGNATURE: George. Loy 5/ ! / 96/ _Q0S- 882~ 3075 [

SIGNATURE AND TYPED OR PRINTED N#AE OF SIGNING QFFIGER OR DIRECTOR . Daytrna Phone #
Fae e

- — -




