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2004-FOR PROFIT CORPORATION

./ ANNUAL REPORT (AR)-

&

FILED
Mar 15, 2004 8:00 am

Secretary of State

-DOCUMENT # P03000037694

1. Entity Name .
PRO AMERICAN MACHINE SHOP, INC.

Principal Place of Business

4920 B N. US HWY 441
QCALA FL 34475

Mailing Address

OCALA FL 34475

4920 B N. US HWY 441

. —

03-02-2004 90049 010 ***150.00

66405915

Ve

T

2. Principal Place of Busingss 3. Mahng Address
Suile, Apt. #, etc. Suita, Apt. ¥, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
ZO'O l?- L’ 1 \[ c1 Not Applicable
Zip Country Zp Couriry " . $8.75 acditional
. 5. Cenificate of Status Desired 0O Fee Required
&. Name and Address of Current Reglsiered Agent 7. Name and Addiess of New Regisiered Agent-
U . S . - . - Name . - U S
= = ,=sé£§EéLqu§ HWY 44— —m o o e Streat Address (P.0. Box Number.is Not Acceptable). . _ .. -
OCALA FL 34475

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Signaiure, Do of Eted name of regestared agent and Wie f applicatie.

{NOTE: Regisiered Agent signaiise requred when teinstahng) DATE

8. Election Campaign Financing

of the corporation or ihe receiver or trustee empowerad to execute this repor
empowered

changed, or on gn atiachmentwith an address, with all ol%
IR
SIGNATURE: _ \SBO N
SIGNA

Smcey.cLve SJR3(Y

$5.00 May Be
2k Trust Fund Contribution. Added 1o Fees
_A_-rg‘m
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE s [ Change  [C] Addition
NAME CLINE, TONY NAME
STHEET ADDRESS | 4920 B N. US HWY 441 STREET ADORESS
ory-s1-z7p - |JOCALA FL 34475 ony-S1-79 .
ME D ) [ peiete TIMLE [Ochange [ Addition
NAME CLINE, STACEY NAME
STREET ADDRESS | 4920 B N. US HWY 441 STREET ADDRESS
Y-S 2P OCALA FL 34475 CIFY- 5. 29 i
e O cetete TLE Ochange T Asdition
o NAME " = et [ = - - - —_— - — ‘NAME -~ L e e ——— -- . e | e - -
STREET ADDRESS STREET ADDRESS
—~ GITY=5T-3iP = | oo e e i e T s emm o CST I e o - =
e O pesete TME OOcrange  [] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CAY-ST-2IP
e O pelete e [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1p CITy-$T-29
TmE O peiere T O Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
12. | heraby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 1 19.07%3)(&}. Flarida Statntes. | further certify that the information
indicated on this repoft o supplemental repon is trug and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officar or director

as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 #
' (253)
IS

TURE AND TYPED O

PRINTED NAME OF SIGMING OFFICER OR DIRECTDR

Dals

Dayame Phone




