| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg&?ﬂ E NT # P9800009751 o 05-03-2004 90685 043 ***150.00
AUTO STOP, INC.
Principa! Place of Business Mailing Address
17630 LS. 41 NORTH 17630 LS. 41 NORTH
LUTZ, FL 33549 LUTZ, FL 33548
T s s AL A A
Suite, Apt. #, elc. Suile, Apt. #, elc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3543378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SARDEGNA, ROBERT L
17630 U.S. 41 NORTH Streat Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applcable. (NOTE: Registered Agen| signature required when reinstating) DATE
B . .
D |
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Einancing $5u00 May Be
After May 1, 2004 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
10. —DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D [ Detete TiLE [ change [ Addition
NAME SARDEGNA, ROBERT L NAME
STREET ADCRESS | 8435 FLAGSTONE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TILE 1 [ pelate TITLE R Change [ Addition
NAME ROBERTS, SARDEENA JR NAME - -
STREET ADDRESS | 706 DRUID LANE STREET ADDRESS 5420&'61(/4/ Raﬁél ‘£ ‘2
CITY-ST-ZIP LUTZ, FL 33548 CITY-ST-2IP
TITLE S [ Delete THLE [ Change [T Addition
NAME YVONNE, COClA NAME
STREET ADDRESS | BOB KRAZY LANE “§ STREET ADDRESS
CIT¥-ST-2IP LUTZ, FL 33548 CITY-ST-2IP
TITLE [ pelete TITLE [T change  [[F Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-7IP
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P CITY-ST-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or an an attachment with an addre gll other like e ered. X
A b Ny -
SIGNATURE: ({/ﬂ °Y R3NP 7 474

SIGNATURE AND T\’PEW“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




