FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000046956 Secretary of State
1. Entity Name 03-25-2004 90010 025 ***150.00
AUTOSOLIDS, INCORPORATED
Principal Ptace of Business Maiting Acddress )
5367 STAFFORD CIRCLE P.0. BOX 1022 JiUskliJgoo
PAGE, FL 32571 PACE, FL 32571
A T G RE! OO
3uite, ApL. #, elc. Suite, Apt. #_ etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appied For
59-358€6089 Mot Applicable
Zip Country “e Country 5. Cenificate of Status Desired O fe% g;‘sq gg:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLAVIK, SCOTT-A- - - = e = - S

5367 STAFFORD CIRCLE _:Stro;Adéress (P.O Box Numper is Not Acceptable}

PACE, FL 32571

City FL I Zip Code

8. The above named entity submits this statement for the purpose aof 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
Sgrainee, yues or prniea Aune o regslered agert and T Fappscate NG TR Regpsreres] Agen Rgrature reguiren] whes restging! DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Einanc'mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetere TITLE (I Crange [ Aadition
NAME SLAVIK, SCOTT A NAME
STREET ADDRESS | 5367 STAFFORD CIRCLE STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 cIry-s1-zp
THLE D J pelete TITLE [CJcrange [ Addition
HAME SLAVIK, SARAH P NAME
STREET ADORESS | 5367 STAFFORD CIRCLE STREET ADDRESS
CITY-ST- 2P PACE, FL 32571 CITY-ST-ZIF
Tme O detets TITE [ Change [ Addilion
NAME NAME
STREETRUDRESS - hl ~ STREET ADDRESS
CiTY-5T-21P CITY-51-2P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-sT-2P CITy-ST-2Ip
TILE O pelete THLE [ Change [ Addition
NAME MARE
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-5T-20P
TITLE 1 petee TITLE [ Change [ Adition
NAME HAME
STREET ADERESS STREFT ADORESS
CITY-$T-218 CHY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have ihe same legal eflect as if made under gath; that | am an officer or director
of the corporation or the receliver or frustee empowered {0 execute this raport as required by Chapter 667, Fiorida 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: __ XMl SG7 3/2?/91,( __ bps-m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR i Catirg Phocs #




