2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051287 Feb 02, 2005 08:00 AM
1. Enily Name Secretary of State
INTEGRITY AUTO EXCHANGE, INC. :
Principal Place of Eusines; = I;viailing Addres‘s- ]
1270 BELLE AVE., #102 1270 BELLE AVE., #102
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i T C e T
SUits, ApL ¥, otc, - Suite, ApL #, olo, . 1st MOORE CR2E034 (10/04)
City & Stats o Cily & State 4. FEINumber Applied For _
e — S — 59-3578549 Not Appiicable
Zn Country 4dp Country 5. Cerlificate of Status Daslred [} ?eae.gg&?;ﬁﬁoml
6. Name and Address of CuAr;e;;Ftegistersd Agent ' . . 7. N-ame and-;\d_drn;:_ of New Registered Agent
Name
|;’|2.¢cl;( g@l I:EEOEEET #102 Street Address.(P.O. Box Number is Nort?cceptable)
WINTER SPRINGS FL 32708 : - .
City ) FL | 2°Code =

8. The above named antity submits this statement for the purpose of changing its registerad office ar ragisterad agant, or bu{h, in the State of Florida, | am familiar with, an& acoept
the abligations of registered agent

i

SIGNATURE _ e L . _
Signatura, lypad of printzd name of rogistarad agent and te J appicable (NOTE Ragrstorad Agant signature reguited when rainstating} DATE

FILE NOW! FEE S $15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
TrustFund Contibution. [ Added to Fees

10. ____OFFICERS AND DIRECTGRS I K5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

BIE 2] O Detete i D change 3 Addition
NAME PLAKON, ROBERT HARE

SIREFT ADORESS (1270 BELLE AVE., §102 SYRELS ADDRESS

ciiy.sT-2P  |WINTER SPRINGS FL 32708 . ) Cry-ST- 7 _

wik L} Delete LS [ change [ Addition
e { UO000020365 |

STREET ADDRESS SUALCT ADDRESS 2024058004900 150,00

CirY- ST-2IF B ___ Romwsioe

e 1] Seieie Wie [ change [ Addition
NAME NAME

STRLEY ADGRLSS STREET ADORFSS

iy st-aw R ClIY ST-ZIP

TITLE 7 Deteto WILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIry-57-2p o o o ~ forvsize )

TILE 1 Qelete TiLE Clchange  £] Addition
NAME NAME

STREEY ADDRESS STREET AUDAESS

GITY-57-2IP o , N R o o
NILE 7 Delete HLE [ Change [T Addition
NAME NAME

STRECT ADDACSS STREFT ADDRESS

CiTY-5T-2P ‘ CIIY-ST- 2P

12, | hereby ceru‘\f% that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporatian or the receiver or trusiea empaowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with: an address, with all other like empowered,

SIGNATURE: ______ = ] __[3feE #76952/1L

SIGN-ATURE ANC TYPEQ OR P_RI.MED N;.ME OF S\GRING OFFICER OR DIRECTOR Daylme Phone §

—— i p— |




