2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___  Feb 25,2004 8:00 am

DOCUMENT # P98000034868 Secretary of State
1. Entty Hame 02-25-2004 90048 035 ***158.75
AUTOCHANGE CORP. '
Principal Place of Business Mailing Address
2380 SW 56TH AVE 5731 LAKEVIEW MEWS CIR TTTeTYvY
HOLLYWOOD FL 33023 BOYNTON BEACH FL 33437
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & Stale City & State 4. FEI Number Apptied For
65-0834396 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired B‘ l§eBe gi}‘.:?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—  -TURNER, MARVIN-— . - ==« e .
5731 LAKEVIEW MEWS CIR . .Qtraat, Addrags (RO Row. Niimber ia Nnt Ar?ceptable)
INDIAN SPRINGS COMMUNITY FL 33437 Mr. Marvin Turner :
5731 Lakeview Mews Cir. )
Boynton Beach, FL 33437-1514 FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signaiure, lyped or printed name of registered agent and titls if applicable. (NOTE: Regnslered Agent sigraturd requieed when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Delete TILE [ Change  [3 Addition
NAME TURNER, MARVIN NAME
STREET ADDRESS | 5731 LAKEVIEW MEWS CIR STREET ADDRESS
crv-s1-zp | BOYNTON BEACH FL 33437 CiTY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP— e e o CITY-ST-2IP
THLE [ Delete 3 Rt - Ol Change  [1-Addion
NAME NAME
- STREET ACCRESS | - - - ~ e m e e o - — R STREETADDRESS: | » - — —=mm—s + - s o - e L
CITY-ST-2IP CiTY-ST-2IP
s [ Delete TITLE ] Crange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE ' ] Delete TITLE [ Change  [] Addition
NAME p NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-21P
12. | hereby cerlify that the § i i is fili ces not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this rep i ccurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer ot directaor
of the corporanon opthe receiver or tidstee empowered 10 S 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Res R0 s Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daylme Phone #

SIGNATURE:




