2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000054437 Apr 20, 2005 08:00 AM

1. Enty Name Secretary of State
AUTO SCRUTINIZER, INC. *

Principal Placa of Businass R Mailing Address
11284 PINE VALLEY DRIVE 11294 PINE VALLEY DRIVE

WELLINGTON FL 33414 WELLINGTON FL 33414
Sulite, Apt. #, efc. == ] Suite, Apt. ¥, etc. . 1st MOORE CR2E034 (10{04)
Eity & Siat : T T oy Esae — [ FE Namber Appiied For
e e o . P 65-0846835 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired | ?ﬁg‘ggq‘ﬁge‘:im"“a'
6. Name and Address of Cu‘rro‘n,t Registered Agent o 7. Name and Address of New Registerad Agent
Name
?@J‘qK}g\IQVES }\jhﬂfg\("\l 5};1 WE Street Addrass (P.C. Box N;mb‘ET is Mot Acceptable)
WELLINGTON FL 33414 = '
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its ragistared office or registered agent, ér both, in the State of Florida, | am familiar with, and acce]fst
the obligations of registered agent.

SIGNATURE — . D —— e -

Signatura, typed of pririted hamie o ragistared agent and itle i applcakie [NOTE Registerad Agent signature requited when remstaling) DATE
- e &

FILE NOWI! FEEIS $150.00
Atter May 1, 2005 Fee Will Be $550.00 __ .
Make Check Payable to Florida Department of Stats

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. {1  Added io Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

v D B [T Delete e £ change [ Addilion
NAME CZAJKOWSKI], JOMN A NAME

STREET 40DRTSS {11284 PINE VALLEY DRIVE STRIET ADDRESS

ory-57.2F |WELLINGTON FL 33414 . _ _Qovsime

TILE O Delete NItk [ Change ] Additien
e i e UO0003] 7585

STRELY ADRRESS SREET ADDRESS U4/ 20 T-R0024-012 | T0o.00

CITY- $1-2IP o _§ oy stz N )

it J Delete MLE [Jchange £ Addition
NAME i NAME

STREET ADORESS SIRECT ADDRESS

CITY-57- 2P ) L CIY-S7- 2P

THLE 7 pelete H g J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

cITY-§7-21P ' ) AA CHY.51-2P

MILE O oeiets i D Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay.si-gp ) o CuyY-ST-2P

HITLE 1 Qalete uTLE change [T Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-29 e ) CITY-S1- 2

12, | hereby certig that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07{3)(}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report i e and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee eered to executa this repont as required by Chapter 607, Florida Statutes; and thal my name appears I Block 10 or Block 11 if
changed, or on an attachment with an addig .

arviitcgllother like empowered.
SIGNATURE: (‘_ Toans Craflsadd, 4 fes (S2r) 765astl

SGNATUREANG-TYTED (ofP H\N“Eylmi OF SIGNING OFFICER DR DIRECTOR Date Daytrmo Phons ¥
” - .




