2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P94000001851 Secreta ry of State
1. Entiy Name . 03-31-2004 90039 016 ***150.00
SILVER SPRINGS AUTOS INC '
Principal Place of Business Mailing Address
5300 E SILVER SPRINGS BLVD. 5300 E SILVER SPRINGS BLVD.
SUITE A SUITE A
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Svite, Apt. 4, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3237857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae';l,esqgsgciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂa%%HEEE;rLEJ‘ESé JSAF"'\FQIE\ISGIé BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITEK
‘ SILVER SPRINGS FL 34488
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ke f applcable (NOTE. Registered Agenl signaturs reguired when reinsiating) DATE
~FILE NOW"‘ 'F_EE |_S $1§0.00, ‘ .- 8. Election Campaign Financing $5.00 May 8o
. Aﬂer_,_May 1' 2004. Fee will be $55090 : LN Trust Fund Contribution. O Added to Fees
Make Check Payable te Flotida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TIE [ change 3 Addition
NAME MCPHEETERS JAMES LEE NAME
STREET ADDRESS 5300 E SILVER SPRINGS BLVD. #K STREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL 34488 CITY-ST-2IP
TITLE DPST [ Delete TTE [ Change [ Addilion
NAME ESKRIDGE, BARBARA A NAME
STREET ADDRESS | 5325 NE 24TH ST #B STREET ADDRESS
CiTY-ST-2IP OCALA FL 34470 CITY-51-2P
TIMLE O bet=te TLE [ change [ addition
NAME A —— ——| - --
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF .
TITLE 1 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an adgress, with all other like empgwered. <
SIGNATUREﬁﬁ;W j Mﬁb i ,4. ESKE DsF 5—'3&'{/ Jca 236%07

SIGNATURE NG TYPED DR PRINTED NATJE OF SIGNING OFFICER OR IRECTOR Daylime Phone #




