2004 FER PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 02,2004 08:00 AM

DOCUMENT # P00000044643 Secretary of State
1. Entity Name
YOCHUM AUTOMOTIVE ENTERPRISES, INC.
Princlpal Place of Business Mailing Address
2640B MICHIGAN AVE. P.0. BOX 451376
KISSIMMEE, FL 34744 KISSIMMEE, FL 34745-137%
01282004  No Chg-P CR2E034 (16/03)
. "; 'm' . "mem R 59-3654492 . Not Applicable
i 5. Certificate of Status Desired ] gese ;glﬁ?::mna'

B. Name and Address of Current Registerad Agent

26405 NORTH MIGHIGAN AVE. _ DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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

the obligations of ragistered agent.
szsde y1r72094 %0% / Lunt/ ) ]//&D%; /04

lure, -fyped ar prlnlzd'fr 8 of regr: t &l fille if {NOTE Registerag Agant signature required whan reinsiating)
9. Election Campaign Financing $5.00 may &
150. y Be

Aﬁe::\lq-fyh!‘?yégqﬁff'el:m Eg ;]5050.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS [ —
TLE D
NAME YOCHUM, KIRK
STREET ADDRESS } 2640 B MICHIGAN AVE vy
CITY-ST- 2P KISSIMMEE, FL 34744 ﬂi’ﬁi}fzﬁ %fxﬁ -
- 5 : — o RURCH-B007R-016 150.00
NAME YOCHUM, TAMMY -

STREET ADDRESS § 2640 B MICHIGAN AVE
CITY+ST-ZiP KISSIMMEE, FL 34744

TITLE
NAME

e DO NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS
CITY . 87.2iP

e

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDALSS
Cy-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or frustes empowsred {0 exesuta this report 2s required by Chapter 807, Flerida Statules, and that my name appears In Block 10 or Block 11 i

changed, or on an altachment with an addrey all other like empowered
SIGNATURE: _, /%ﬁ’i / X%”/Dﬁf Yo7-G46 - 343

n‘fu{m 3 A ED OR pm??ﬁ NAME oF SIGNING OFFICER OR DIRECTOR o Daytkng Prone ¥




