FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000058158

1. Entity Mame .

AUTOCOUNT, INC.

Secretary of State

03-25-2004 90015 027 ***150.00

Principal Place of Business Mailing Address

1211 SEMORAN BLYD. 1211 SEMORAN BLYD. 94022224

SUITE 11 SUITE 101

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

L s IR KRR
Suite, Apt. #_etc. Suite, Apt. #, elc.

02062004 Chg-P CR2EG34 (10/03

{241 Stode R U3 5um]l it State Rd 2 (oSult ° (1o

City & State City & State 4, FEI Number Applied For
59-3522237 Not Applicable

Zip Country Zip Country $8.75 Additional

S. Certificate of Status Desired O !
Fes Required

€. Name and Address of Current.Begistered Agent___ __ _ . i . .. 7. Name and Address of New Registered Agent

STARR, RCBERT A SR.
1211 SEMORAN BLVD. Street Address (P.O. Box Number s Not Accaptable

SUITE 101

CASSELBERRY, FL 32707

Name

U3l , 0- 10\

City FL Zip Code

8. The above

the obligations of registered agent.

named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE
L Signaiure, typed of prinied name of registered agent and 1itle it applicabla. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WLE D 0O Detele THLE f [ Change =" Rddition
NAME STARR, ROBERT A SR. NAME
STREET ADDRESS { 4713 RIVERTON DR, STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32817 CITY-ST-2IP
TIMLE D [ Delete TITLE VP [ change  EAAduition
NAME TROYER, D.W. NAME + C 4
STREET ADDRESS | 200 BANNING BEACH RD swert sooess || 5 5O ¥ NOrN s .
orv-sTze | TAVARES, FL 32778 a5t Tompo, FL 33647
TLE D O pesete TILE 5 [ Change  [Snadition
NAME TROYER, RUTH NAME
STREET ADDRESS | 200 BANNING BEACH RD. STREETADDRESS |45 50 & “Thornhi.rs +Ct.
CITY-87-ZIP TAVARES, FL 32778 CITY-ST-2IP T Ja, FL 23U 7
TLE O Detete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP
TiTLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-S1-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12, 1 hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 3
changed,

SIGNATURE: _3 3/2-3/a4 LT - 7 P-FRO7

on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

or on an attachment wit adglress, with all gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phone #




