2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

r

1. Entity Name

AUTO CONNECTION, INC.

DOCUMENT # P9g000028436

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business

5895 BILOUNTSTCWN HWY T
lT}gLLAHASSEE FL 32310

Mailing Address

1448 KATIE LOIS RD.
E’JELLAHASSEE FL 32310

LR

2. Puncipal Place of Business

3. Malng Address

Sutte, Apt. #, 816,

Sufte, At £, etc.

151 MOORE CR2ED34 (10/05)
Ciy & Swate City & State 4, FEI Number |  {Appled For
59-3569609 ™ {Not Applicatiie
Zip Country Zp Country 5. Certificats of Status Dasired ] $8.75 Additanat
Fes Required

6. Mame and Acidress of Current Registered Agent

BOUTWELL, CHARLES E
1446 KATIE LOIS RD
TALLANASSEE FL 32310

7. Name and Address of New Registerad Agent

Name

Streei Aoddress (P.C. Box Number s Nat Acceptanie)

Cuy

FL ; Zip Code

lha aihgatans of regrstersd agent.

SIGNATURE

8. tne atove named enbity submits this statement for the purpose of changng its regsstered aftice or regrstered agert, or both, in the State of Flonda. ¢ am famiiar with, and accep1

Sgnste, iyped of praer nanse al :“;uslum'i agent &hd e appncatie

(hOTE Regsicred Sgem sqoeiin fuiuasd whes iedsiabng)

QATE

FILE NOWH! FEE IS $150.00
Aiter May 1, 2006 Fes Will Be $550.00

Make Check Payable ta Florida Department of State

8. Etacuon Campaign Financing

$5.00 ntoy &
Trust Fund Contsibution. [

Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORS iN 11
RILE PD {7 Getere T [ Change T A
AN BOUTWELL, CHARLES £ Hin .

STREE} ADDRLSs | 1446 KATIE LOIS AD STRLL] AGORESS ) ’JU’]ﬂﬂqu}‘}Eﬁﬁf'ﬁ

orv-sizp [ TALLAMASSEE FL 32319 Cuv-si- 2 U3eB s 0h- 0008 1013 150,00

THLE VPSD 3 Oelete nn (3 Cmnge {3400
BAME BOUTWELL, ALEXA S NAML

STREET ADDRESS § 1446 KATIE LOIS RD STHERS ADRESS

omv-stap | TALLAHASSEE FL 32310 CHYSE- 19

et 3 taicte Tt E3Crange 3 A2
NEML RANE

STRECE MUURLES SIRLLT AUDALSS

GHY-ST- 2P CITY-51-2F

e {73 petste T {1 Change [ pusii
ANE NAME

STREET ADDVESS STREEE ADDSESS

7Y-51-2P HTY-51- 2P

ML LI peteie THILE OlCage O r
NAME HAME

STREET ADURLSS SIREEY ADDRESS

Cily. 55 2P GITY-SL- 2P

TIRLE 2 Belele TiLe O3 Change [ Agur
NAME NANE

STRCET AUDHESS STHEE] ADLHESS

GITY-S1- 3F J Y -8]-79

nchcated on s repon of

12. | hereby certify that the informanon supphed with this lling does not quaily for he exemptions contaned m Seclion 119, Fionda Staluies | iutiner certly mal he m{ormahor
supplemental report is frue and accurate and that my signature shatl have the sams legai sffect as if made under cath, that | am an offices or difecic
of the corposation ot the recewev of trustes empowerad to execute this report as required by Chapter B07, Flonda Statutes; and thal my name appears in Block 16 ar Black 1

J changed, ar on an altaghawent with an addrggs, with all other e empowered. V p
SIGNATURE: QZ’% ) ‘; ”

SIGNATURE ANT WEEC OR PRNTED NAME OF SIGNING OFHCER of DIHEC'TDR

Dole Da\mn\é Frona ¥



