FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V25846 Secretary of State
03-08-2006 90166 012 ***150.00

1. Entity Name
AUTO EXPRESS, INC.

Principal Place of Business Mailing Address

1w
2557 BLANDING BLVD STE A POST OFFICE BOX 1828 quysoe
GREEN COVE SPRINGS, FL 32043 MIDDELBURE, FL 32055  US

e S eemarr i | [ITTITITITITAN

Q997 plantpét  Blud +.0.
S"“e-g%g,c‘ A Suite, Apt. #, etc. 03072006  Chg-P CR2E034 (11/05)
ity & State 4. FEI Number Applied For

ity & Stat .
: 'DBIEBU% Howiod NY’ noleure_Tlorioh 59-3114398 Not Applicabis
ngOwg Cnljngﬂ Zip3 200 Y COURB S A, 5. Centficate of Status Desired [ g‘g -gesq m?bﬁ '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.CAMPBELL FORD
#6 EAST BAY STREET Street Address (P.Q. Box Nurnber is Not Acceptable)

SUTIE 550 )
JACKSONVILLE, FL 32202

City FL Zip Code

8. The ahove named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaare, tyoed ox praved nama of regrstened apet and bt & appicade. (NOTE: Regaieed Agent spsture rocpereed whven ihrta teg) DATE
FILE NOWII! FEE IS $150.00 9. Llection Campaign Financing $5.00 may be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete T E Jchange [ Addition
NAME BISHOP, STANLEY H. HAME
STREET ADDRESS | 419 LAKE ASBURY DR STREET ADDRESS
Lmy-s1-2P GREEN COVE SPRINGS, FI. 32043 ory-5T-2°P
THLE v [ oetete MLE Ol chenge [ Addition
NAME ORBE, JOHN R NAME
STREETADDRESS | 1073 LAKE ASBURY DR STREET ADDRESS
CiYy-57- 2P GREEN COVE SPRINGS, FL 32043 £iTY-51-3p
TILE O peste TLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-A2
TMLE 3 oetee 0LE CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZP CHY-ST-aP
mLe ] pesete TILE [ cChange ] Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
e [ Dotee e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZP CIFY-ST-2°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furher certify that the information
indicated on this repon ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporaticn or the recerver or trustee empowered 10 oxgoutg this report as required by Chapter 807, Flerida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit addgess, with all o;%mpowered.

S Blorl0b  God-282-8765

0 KAME OF SIGNING OFFRCER OR DIRECTOR Daytme Phone ¥

SIGNATURE:




