2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000028436

1. Entity Name -

AUTCO CONNECTION, INC.

Mg]ing Address )
1446 KATIE LOIS RD.

Principal Place of Business

FILED
Feb 21, 2005 08:00 AM
Secretary of State

6895 BLOUNTSTOWN HWY
TALLAHASSEE FL 32310 ‘TALLAHASSEE FL 32310
us us
Suile, Apt #, elc. T B Suits, Apt. #, eic. 18t MOORE CR2EO34 {10/04)
City & State i “City & Stale 4, FEI Number Applied Fer
Zp Country Zp Country 5. Cartificate of Status Desired [ $8‘75 P:dditional
Fae Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - T - Name o
184?4%%1!'[&’ E(IJ-:QF%E)ES E Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE Fl. 32310
Cly ] FL Pip Code

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

the obligations of registered agent,

SIGNATURE -

Signalure, typad of printad ntimo of registared agent and il f applcabla

{NOTE Rogrsioted Agant signaluio required when reinstaling) DATE

- S RS RN i Ea - R e

FILE NOWH! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ added to Fees

10, T OFFICERS AND DIFECTORS | EEB ADBITIONS]CHANGES 70 OFFICERS AND DIRECTORS IN 11
WL PD ' TTrelers B e - Clchenge ] Addilion
NAML BOUTWELL, CHARLES E NAME ) T T
. il "
STREET ADDRESS | 1446 KATIE LOLIS RD SIRFFT ADDRESS f'f.fi.-’}fl%? jS“ggﬂé‘H-%}GE 150,00
o ST7% | TALLAHASSEE FL 32210 OTY-ST 2 ' Al
TLE VPSD T T T D) Delete il [ change [ Addition
NAME BOUTWELL, ALEXA S NAME
STREET ADDRESS | 1446 KATIE LOIS RD STREFT ADDRESS
GITY-ST-ZP TALLAHASSEE FL 32310 CITY.ST- 21
e S [ Dalete e [ Ghange [ Addition
RaNE NAME
STREFT ADDRESS STREET ADDRESS
CITY-SY.2IP CITY-51- 2P
e o : " [T nelete e O Change [ Addition
NAME RAME
STREET &DDRESS STREET ADDRESS
CIiY-ST-7IF CIY-S1-7P
UL T N T Delete ms [ Change [ Addition
NAME NARME
STREET ADDAESS SIRTEl ADORESS
CITY- 8721 - N CHY-ST- 2P
THLE T 3 Delete ' TITLE [ thange [ Addition
NAME NAME
STRTET ADCRESS STACTT ADDESS
CY-81. 20 CITY- ST 7P

12. | hereby sautly that the Information supplied with this filing does not qually for the exerription stated in Section 119,67(3)(1), Ficrida Statutes. | further certify that tha information
i

indicated o

s repart o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or directer

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “%M/

a-q-of 67929

E 2325?%ﬁ ETN.I?G QFFICER lc{a DIRECTOR

7 Tale Caylime Phone ¥




