2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P96000083306 Feb 09, 2004 08:00 AM
" ey e Secretary of State
AMAR AUTO AGENCIES, INC.
Principal Place of Business Maiiing Aﬁc‘ress -
§293 SWEETWATER DRIVE P.O. BOX 752
INVERNESS FL 34480 INVERNESS FL 34451
i R—— A
Buite, Apt #, ela, ' Sule. Apt. #, eic. ' MOORE CR2E03 (11/02)
Tty & State | Ciyasae N = T . F2i Number - ppliad For
e 59-3406021 . Not Applicable
Ip Courntry Zip Country 5. Certifcate of Staws Deswed 0 Eeae';‘l'f q&:ﬂ:;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent — ]
Name
g“'glg%MEAglwﬂé\éTTﬁvF}q?‘Eﬁ DRIVE Sireat Address (P.O. éox Number is Not Acc;eptabw)
INVERNESS FL 34450 e
City — ) FL l Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the: ozhigations of registered agent.

SIGNATURE . . e . e . .
Signeture. ped ot prnted neme of registered agert and We ¥ apphcable, {HOTE Regatoren Agert SOrEhue required when ranstaling) DATE
FILE qu”! FE? !S *?'.JSQ'-bO- 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3_55?.00 FERED Trust Fung Contrioution O Added fo Fe{es
Make Check Payable to Florida Department of State - )
10, OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
THLE P 3 selete TLE [J change [ Addiiion
NAME GHUMAN, KATHLEEN M NAME
STREET ADDRESS | 9209 E SWEETWATER DRIVE SIFEET ADDRESS UnG0onD44220 o
ure-st-zp L INVERMESS FL 34450 R RN O 2L A04-B00i2-0R4 150,100
WTLE O oelete {13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-20P
TE 5 Detete l e [ Chenge (3 Addilion
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P X _ CiTY-ST- 2P i
TivLE [ Delete e [l Ghange £ Addition
SIAME NAME
$TREET ABDRESS STREET ADDRESS
Cry-S1-2P cITy-S7- 2P
TITE 0 Delete TITLE [J Change 1 Addition
HAME NAME
SYREZT ADDRESS STHEET ADDRESS
CiTY-ST- 2P o l CITY-S1-2P _
e 1 Delete TITLE [Jchange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P

12. { hereby cedily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. [ further certify that the information
indicated on this repart or supplerental report is true and accurale and that my signature shall have the same legal sffect as i made under sath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, ar ¢n an attachme;?an addrass, with all other like emnpowergd. - . (3{ 2) ‘
SIGNATURE: ¢ 7T e W 0/ / 3 "_/ oF 726 P2

SGNATUREANS TYPED OR FRINTED HAME DF SIGNMING GFFIGER Oft DIECTOR Daytiome Phana #




