v = FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 08:00 AM

'ANNUAL REPORT

DOCUMENT # P93000011941 Secretary of State

1, Entity Nama

SAFETY AUTO CENTER, INC.

Principat Place of Business N Mailing Addre‘ss ]

4722 PALM BEACH BLVD ] 4722 PALM BEACH BLYD

FT MYERS, L 33805 FT MYERS, FL 33905

L = LR R
Suite, Apl ¥, elc ] = Suite, Apt. #, e10 02112004 Chg-P CR2E034 (10/03)
Cily & State City & Stata - 4. FEI Number ' Applied For

£5-0398726 ) }' Kot Applicable
oo Country Zip Couniry 5. Certificate of Status Dosired 3 ?g.giﬁgdgimai
6. Name and Addregs of Current Registered Ageni } 7. Name and Address of New Registersd Agent

Mame

GRALINSKI, JOHN

4722 PALM BEACH BLYD Street Addrass {P.0O. Box Number is Not Acﬁepfable)-

FT MYERS, FL 33905

City - FL | Zip Coda

8. The abiove named entily submits this statemnent for the purpose of changing its registered office or regletered agent, or both, in the State of Florida, | am lamiliar with, ang accept
the gbligations of registered agent.

SIGNATURE e e e
Spnawute, vnsd o prined aoms 6f 'estased agent end tie B apptcable. [NOTE. Regcstered Agen; signahsre cequires w‘\en mhsea;lnm DATE
EILE MOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution, [ Added io Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
£:61 D ) Detete TRE {3 chenge [ Addition
NARE GRALINSKE, JOHN HAME RN E85427
STREET ACQRESS | 4722 PALM BEAGH BLVD STREET ADDRESS 93411 0430045022 1SD.00
CIvY-58-2° FT MYERS, FL 33805 TAY- ST 2P
TLE [ peiete i Dchange [ Agdition
NAME HAME
SIREET ADDRESS STAEET ADDAESS
Cy-53-57 iy -ST-20
THE [ betete ik {1 Change [ Addition
HAME BAML
STREE] ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
THE 3 petme THLE 3 Change [ Addition
HAME MAME
SIREE] ADDRESS STRLE] ADDRESS
CIFY-§5. 289 GiTY-51-2
TRE 03 Detere g [ Change 3 Addition
HAME HAME
STREET ADDAESS STREE] ADDRESS
oYY -55- 4% ¢St 2P
TELE {3 velwe” iyH [ Cmrge 3 Addilion
NAME HAME
SIREET ADDRESS SIREET ADDAESS
Y-S1-2p CiFY-S5. 3P

12, | hersby cartily that the information supphied with this filin é; daes not qualkiiy for the exemnption stated in Section 119, arga}{'} Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am an officer or director
of the corporation O the recaivar of kusion empowered 1o exgpate thiggreport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111l
changed, of an an attachment with an address, Wit Al othork

_'
‘fé“:c NATURE:

S —7- 0

Fir -
ME.OF SIGNMNG OFFICER OR DIRECTCH = T Byt Proxe &

‘""
NN



