2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— S
DOCUMENT # 516315 Feb 09, 2004 08:00 AM
e Secretary of State
PROVA AUTOMOTIVE ENTERPRISES, INC. y
Principal Place of Business Mailing Addrass )
426 N.E, 8TH AVE 426 NE 8TH AVE
FT. LAUDERDALE FE 33301 . FT. LAUDERDALE FL 33301
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. o ’ MOORE CRZEQ34 (11/03)
City & State City & State 4. FEi Number o Applied For
59-1789953 Mot Applicable
Zip Countey 2p Coustry 8§, Certificate of Status Desired a Eese-;esq lﬁ‘rj:;ﬁc'”a'
6. Name and Address of Current Registered Agent_ ] 7. Name and Address of New Registered Agent

Name

T2CSDI\? EABL-P'_" IAEVEE Streal Addrass (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33301 S

City FL Zip Code

8. The above named entily sunmis this stalemant far the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE I — e e — e
Signalura, lyped of printad name of regrstered agont and live f apphicadle (NOTE Rogssterea Agent signamrg reqatired when ramstatng) DATE
FILE _NO_W!!! FEE l‘.S $1'5°'00 RS 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe‘? wiill be_$55-0‘.€_|0‘ . Trust Fund Centripution. . [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ) O ek § mis O] Change L3 Additicn
NAME MCDONALD, LEE NAME
STREET ADDRESS | 426 N.E. 8TH AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-S1-2P O A 400 o
e VT 3 oot e 02/ 10014 -R005 7-00ECL SaeD O Adiien
NAME SIBEMN, JEFF ' NAME
STREET ADDRESS f444 N VICTORIA PARK RD STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL CiTY-ST- 2P
THE V5 . 3 pelete TILE O change [ Addition
NAMET T T [TARSON, THRIS ' T T T NamE ) - T T T T
STREET ADDRESS | 444 N VICTORIA PARK RD STREET ADDRESS
ory-sT-op  |ET. LAUDERDALE FL CITY-ST- 239
TILE [ etete TMLE [0 Change ] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST- 2P ClTY-ST- 2P
TLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
Tme Cloee | e [l Change [ Addftian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repert or supplemental repart is true and aceurate and that my signhature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111f
changed, or on an attachment wilf' an address, with all other like empowered. [? w)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER QR DIRECTOR “Daytma Prore ¥




