2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
19TH STREET AUTO CENTER, INC.
Principat Place of Business Mailing Address
1220 WEST 18 STREET 1220 WEST 19 STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
s AT
Suite, Apt. #, etg Suite. Apt #, atc. MOORE CR2E034 (1 1/03) ’
City & State City & State 4. FE! Number Applied Fo}__
_ _ ,579;37372?5 42 Not Applicable
Zip Country aip Courtiry 5. Certificate of Status Desired | ?i'gg‘ :;?:éliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥§§OLVAV\'¥9FISRTM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is N‘;t-Acceptable) i
PANAMA CITY FL 32405
City FL Zip Code

8. The above named sniity submits this statement for the purpose of changing us registered office or registered agant, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e _
Sgrature. lyped or printed ramne of regrstered agont and titke if appheable {NOTE. Ragislered Agen! signatusa regulracd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , .
) N . . Llection Ca ign Fi
After May 1, 2004 Fee will be $550.00 . . ? Tru:t Fund ggt‘iﬁguti:: rene | ﬁid.gl?nngﬁss y
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 11
ME PSTD [ selete TILE [C] Change  [] Addition
KAME LLEGER, DANIEL EDMOND HAME
STREET ADDRESS | 1220 WEST 18 STREET | STREET ADDRESS ;USQQDBUSEDQE -
Grv-st2P | PANAMA CITY FL 32405 OifY-sT-2P 02/18/04-80003-003 150.00
TiLE 3 Delete NRE [ Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY- ST- 24P
TILE O pelete TITLE [ cChange  [J Addition
NAME NAME
STRLET ADDRISS STRECT ADDRCSS
CITY-ST- ZiP CITY-ST-2IP
TILE [ elete I TITE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e M Deigte TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [ belete ITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-SF-2P CITY-87-2P

12. | hereby cettify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal eftect as if made undey oath, that | am an officer or director
af the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empoweared.

SIGNATURE: %@J% : R~/ 7-O0F  §SO~769- 6¥S5

S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Daame Phana #




