FILED

2007 FORSSSELTR%%%%%RA"ON May 02, 2007 8:00 am

Secretary of State
PPCUMENT # P9800009751 5 05-02-2007 90106 025 ***150.00
. Entity Name
AUTO STOP, INC.
Principal Place of Business Mailing Address Yyluvigerv
17630 U.S. 41 NORTH 17630 U.S. 41 NORTH :
LUTZ, FL 33549 LUTZ, FL 33549 7 .
B 0O A ENTR O
Suite, Apt. #, etc Suite, Apt. #, efc. 04302007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3543378 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eg'gg:i‘?:;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDEGNA, ROBERT L Vivian J SARDEGAA
17630 U.S. 41 NORTH Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33549
/2630 US H] N
Cit ip Cod
o LuT Z FL |83%%y g

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

the obligations oy@red agent.
-} siGNATURE Ak Cﬂﬂ?(h 5/ \_70’ 57
-k Sigy able. DATE

rature, lyped o printed name grstered agant and uueb&m

(MNOTE: Registerad Agent signatura required whan rglnstating)

o FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
*1¢ After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. ad Added to Fees
w
10, OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁmm TILE U iviAaM T, Sﬂ_ ROEL M " ([ Change gwdiﬂun
NAME SARDEGNA, ROBERT L NAME = lovE L /J
STREET ADDRESS | 230 DEER COVE LN STREET ADDRESS Jd3e becd CJo .PZ €S
crv-stp | LUTZ, FL 33548 Gav-51-2p byt FL. 33 5¢¢
ML VP 3 pelete TITLE [ Change  [F Addition
NAME SARDEGNA, ROBERT JR. NAME
STREET ADDRESS | 706 DRUID LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CAY-ST-2p
TITLE s O Detete TITLE O change [ Acdition
NAME YVONNE, COCIA NAME
STREET ADDRESS | 806 KRAZY LANE STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33548 CITY-ST-21P
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CTY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementzl report is true 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 empoweredljecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyWwith an address, with all othgy like empowereg.
SIGNATURE: %;4 1 ), fards sy ol 4/ z0/07 1913)9¢9-7¢44)

SIGHATURE AND TYPED rﬁ }ﬁ:mn NAME OF SIGNING OREJPER OR DIRECTOR Date Daytime Prione §
=




