FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT
DOCUMENT # V25846 Secretary of State
02-21-2007 90022 026 ***150.00

4. Entity Name
AUTO EXPRESS, INC.

Principal Place of Business Mailing Address
2557 BLANDING BLVD STE A PO BOX 1828 buulravul
SUITE A MIDDLEBURG, FL 32068  US

MIDDLEBURG, FL 32068

S [ A0 TG M

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3114398 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ~ [] gz—gfq:“ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
P.CAMPBELL FORD
#6 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
SUTIE 550
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwa,_ bypad o printed name of regstarad agent and tila # applicable (NOTE Rogstaied Agent sigralra raquied whan romstanng) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P ,z,Deiele THLE PRESIDENT ﬂcmnge [ Addition
NAME BISHOP, STANLEY H. ’ AV oRAE JoHN K.
STREET ADDRESS | 419 LAKE ASBURY DR \J et | 2359 CALTERS RoAD
ory-si-2P | GREEN COVE SPRINGS, FL 32043 L\ oiry#t-ap MiDpleduRE, FloripA 32068
e v A vekee /ﬁm\ DI RECTOR B < Hob Kownge O Additon
NAME ORBE, JOHN R / AN STANLEY H. o DRIVE
STREES ADDRESS | 1073 LAKE ASBURY DR steeTaporEss | 419 LAKE AS Buky
orY-s1-2¢ | GREEN COVE SPRINGS, FL 32043 OHY-S1- 2P Green Cove Serinas, Fi. 32043
TINE [ Dekete TILE [ Change  EF Addition
NAME NAME
STREEY ADBRESS STREET ADDAESS
awy-si-p CiY-SF-ZP
THLE ] Delete TNLE [] Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oW-5i-2P CIFY-57-20
THLE [ detete TNLE [J change {3 Additicn
NAME NAME
STREEE ADCRESS STREET ADDRESS
Q5109 CITY-51 2P
FILE ] Delete TNLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-57-2P CliY-S1. 29

12. | hereby oem‘lz that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rgceiver or trustee empowerg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta ¢ with ddress, with % empoweared.
SIGNATURE: &\ E gloslo7 (Qo)282-8765

E AND TYPED OR PR Date Daytme Phore #

T &




