2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000090642

1. Entity Name

ONE STEP AUTOS, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

5411 PALMER BLVD.
SARASCTA FL 34232

Mailing Address

5411 PALMER BLVD.
© SARASOTA FL 34232

2. Principal Place of Busmness 3. Mailing Address

i

I

|

i

10

Suite, Apt. #, etc. Swite, Apt #. elc, MOORE CR2E034 (11/03
City & State City & Stale j 4, FE! Number _ _ . Applied For
. 65-0628494 Not Applicable
Zi zZi it -
B Country P Country 5. Certificate of Status Desired O $B'75 ﬁddltlcma]
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L
T | Name -

PUGH, WILLIAM H JR
5411 PALMER ROAD
SARASOTA FL 34232

Streat Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Sgnature. lyped or printed name of registered agont and e f applcable

(NOTE. Reqsiered Agent signaturg required when rensiatng)

FILE NOW!! FEE IS $150.00 =
Atier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

§. Electipn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN {1
niLE P [ belete THLE 1 Change [ Addition
NAME PUGH, WILLIAM H JR. HARE , .
i f g
STREET AODRESS | 5411 PALMER BLVD. STREET ADDRESS o f}f?&?&smq b’;’fis RISy
oTvstzP  |SARASOTA FL 34232 env-st-2p I/ 1/04-80102-025 150, 00
e [ Delele TITLE O] Change  [J Acdilion
s MANE
STREET ABORESS SIREET ADGRESS
GiTY-51-7P CITY-ST- 2P
TILE  Ooeete TLE [ Change [ Additon
NAME NAME
STRECT ABORESS STREET ADGRESS
Y- §T-ZPP CfTY-S1-2t°
e T Deete TLE - ) O Change L] Additon
NAME NAME
STREET ADPRESS STREET ADDAESS
oITy-ST- 2P GITY-51-2IP
THE "DOlogete § e [ICharge L Additicn
NAME NAME
$TREET ADDRESS STREET ADDRES3
Y -S7-I CIY-ST-2IP
nEe O Delee e TlChange L[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-S1- 1P gITy-ST- 2P

12, | hereby certify that the infarmation supplied with this filin ‘does ot q_ualify for the exempiion stated in Section 119.0T$3)G), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i aman oificer or director

of the corporation or the receiver or frustag emp
changed, or on an attachment with an addra

SIGNATURE:

iFall other like emiaowered.
S

ergd to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Biock 10 or Block 11 if

q4l- 233-3913

SIGNATURE A}ﬂ

ED OR PRINTED NAME CF SIGNING COFFICER OR PIRECTOR

Daytmae Phone #

'Lis!aoou




