2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054437 Apr 25,2008 08:00 A
1. Entily Name
Secretary of State

AUTO SCRUTINIZER, INC.
Puncipal Place of Business Mailing Address
11234 PINE VAILLEY DRIVE 11294 PINE VALLEY DRIVE
e e H“Hll‘ Hl ‘lm ‘lm ||m ||W||m ||m |HH |‘|H |‘||| Hm ‘ll’m ” ‘ll‘
2. Pringipal Prace of Businass - No PC. Box # 3. Malng Addroes

Suite, Apl. #, etc. Sule, Apt #, atc 18t MOORE CR2ED34 (10/07)

City & State Ciy & State 4. FEir Number Appiied For

65-0846835 Nat Apslicable
zp Couriry e Ceantry 5. Cenficate of Stalus Desirec | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Mame

T%éhéJfgwEs‘&Aiesy'\!éAmVE Sireet Address {P.O. Box Mumper is Nat Acceptabile)
WELLINGTON FL 33414

City FL Zip Code

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or eotr, in the State of Flenida, | am familiar with. and accept
the cLligatians of regisierad agent,

SIGNATURE

Segrtnte, e G Prantegt anie Motastered tert anrb L e | eepiLacin, (RCTE Ragisiwad Agert annolumr =aquiras wise sairt 4l DATE

"‘n'f’ = 1S '5150.00
(FILE NOW I FEE: IS $150.00 9, Hlecticr Camoagn Financing  $5.00 May Be
Trust Fund Contrsuton. ] Added 1o Fees

Make Check Paya ble to Florida Depa r!ment of State

10. OFFICERS AND DlﬁE"TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 3 peete Tmne {dChange ] Aadition
HARE CZAJKOWSKI, JOHN A NAME
STREET ADDRESS | 11294 PINE VALLEY DRIVE STREET ADDRESS
CITY-5T-2iP WELLINGTON FL 33414 CITY-S7-2IP
) guuunul‘-h-‘llc-’f
Li-’: O saete :;II::E EEFTE."" T e nL'__l'C J‘npaﬂ ) @ Aadition
STREFT ADDRESS STREET ADGRESS
oITY-51-719 CITY-ST- 2P
{1iH3 7 oeete e [Jckange (7] Aduition
HAME HAML
STREET AQGRESS STREET AODRESS
LTy -ST-21P CITY-5T-ZP
WILE O peire TIILE [ Change [ Addhtion
NeAME HaML
STREET ADDRESS STREEY ADDRESS
fImY-51-21P CiTy-3¢-2IP
(1 [ palete TILL O Change [ Acdition
HAME HEMC
STREET ADGRESS STREET ADDRESS
Iy -ST-21F £iry-SI-21p
TmE 3 Delele TILE D Changs [ Aaditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P

12, | hereby certify that the informauen suppied with his fikng does net quality for 1he exemetions cortamed in Section 118, Flonida Statutes | furtnar certity that the :nformation
indicated on this repont or supplemental report 1= frue and accurate ana that ny signaiure shall have the same legal efrect as f made under oath that | am an officer or director
of the corporation or he receiver or trugiee empowered (o execute this report as required by Chaper 607, Flzrida Statutes: and that my name appears in Black £ or Blcek 11
il changed, or on an altachment with. ress, with ail cther ke empowered,

SIGNATURE: Tt (%a TFe d5E¢ ofes (521) 775 Sk

‘? OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ' ato Rlaysnig Frora =



