FILED
o 2009 PO NRUAL REPORT —TION Apr 26, 2005 8:00 am

DOCUMENT # P99000046956 ecretary of State

1. Entity Name 04-26-2005 90159 021 ***150.00
AUTOSOLIDS, INCORPORATED

Principal Place of Business Mailing Address
5367 STAFFORD CIRCLE P.0. BCX 1022
PACE, FL 32571 PACE, FL 32571
S S LR
Suite, Apt, #, elc. . Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3586089 Not Applicable
<p Country Jp Country 5. Certificate of Status Desired 0 ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAVIK, SCOTT A
5367 STAFFORD CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
PACE, FL 32571
City FL | Zip Code

8. The above n‘amec_i‘gmity subrmits this statement for e purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signature, typed or privted name ol registered rjent and 1ie it applicaide, (NOTE: Regisiered Agem sigralure reguired wharn reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘zgn l-"inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrituition. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petere TTILE [ change  [] Aadition
HAME SLAVIK, SCOTT A NAME
STREET ADORESS | 5367 STAFFORD CIRCLE STREET ADDRESS
CiTy-S1-21P PACE, FL 32571 CITY-51-21P
TTLE D O petete TLE [ change 7 Addition
NAME SLAVIK, SARAH P NAME
STREET ADDRESS | 5367 STAFFORD CIRCLE STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 ciry-SI-2p
TLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-sr-zip
THLE [ elete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2P CIFY-$1-2p
TITLE [ pelete e £ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CHY-S1-21P
TILE O petete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ GITY-ST-21P

12, | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or or an attachiment with an address, with ali other like empowered

SIGNATURE: Seor . SLAVK,  Ylnjos  gs0-%S-991

SIGNATURE AND TYPED OR PRINTED NAME OF 5IQNING OFFICER QR DIRECTOR Date Daytima Prong #




