2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9800009751 5

1. Entity Name “

AUTO STOP, INC.

Mailing Address

17630 U.S. 41 NORTH
LUTZ FL 33548

Principal Place of Business

17630 U.S. 41 NORTH
LUTZ, FL 33549
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FILED
Apr 23,2008 08:00 AN
Secretary of State

04202008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3543378 Net Applicabie
s . . $8.75 avditional
5. Cenificate of Status Desired O Foe Requlred

6. Name and Address of Cumnl Registered Agent

SANDEGNA, VIVIAN J
17630 U.S. 41 NORTH )
LUTZ, FL 33549 &
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8. The above named entity submits this statement for the purpose of changing its regnslered office or reglstered agent, or both. in the State of Florida. |1 am famrllar wdh and accepl

the obligations of registered agent.

SIGNATURE

/’sawm typed of meﬁﬂ agent and lille il sppicible.

(NQTE, Registared Agent signature recured when renslaling)

DATE

/ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
( After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
AN
N OFFICERS ANDBTRECTORS |
e e !
NAME SARDEGNA, VIVIAN J ‘
STREET ADDRESS | 230 DEER COVE LN
CIrY-57-7iP LUTZ, FL. 33548 [
TITLE VP
NAME SARDEGNA, ROBERT JR.
STREET ADDRESS | 7068 DRUID LANE
CY-ST-2P LUTZ, FLL 33548
TITLE S
NAME YVONNE, COCIA
STREET ADDRESS | 806 KRAZY LANE
CITY-5T-ZiP LUTZ, FL 33548
ILE :
NAME - ) “ - s 4 . :’.
STREET ADDRESS b ’_ beg i A !'ﬁ%*?,’ |
cIrv-§1-7p J bk |
TLE '
NAME
STREET ADDRESS ‘
CITY-S1-21P l
IMLE |
NAME
STREET ADDRESS i¥ E g gt -, e
-8T. 5( -‘f K ' ' H! r' ¢
CITY-ST-2IP o 1-..“,, b i ’1:...’1 f"g i "H

12. | nereby cartify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or suppiemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attaghment other Ike empowered.
o farfos Nerpesaeq)

X
SIGNATURE: &DM’LQ‘__)

FINTED NAME OF mm@ncen OR DIRECTOR

Lt
SIGNATURE AND TYPED D




