2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) FILED

DOCUMENT # V10643 Feb 13, 2004 08:00 AM
1. Enity Name Secretary of State
COMP-AUTO INC.
Pringipal Place of Business . Mailing Address
4880 S. ORANGE AVE. _s 4390 S. ORANGE AVE.
ORLANDCO FL 32806 ST ORLANDO FL 32808
us us
Suite, Apt, #, etc. Suite, Apt #, etc, MOORE CR2EQ34 (1 1/03}
City & State City & State 4. FE! Number Applied Faor
58-3108844 Not Applicable
zp Country zp Country 5. Certfficate of Status Destred | ?i';esqﬁﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ZAS%C]_? ACI%’B'&%I\"SLAND RD Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Cade

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

SIGNATURE
Signalure typed of printea name of ragisiered agent and Iitle  apphicable. {NOTE Registered Agenl signature requirad when reinstancg) DAYE
FILE NOW!!! FEE IS $150.00 ) N
X 9. Election C F
Atter May 1,2000 Foe willbe $550.00 el ST TS 1y §5.00 uayse
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D 7 Belete TifLE [3 Change  [] Additien
NAME MOCCIO, JOHN NAME
STREET ADDRESS | 460 HARBOUR ISLLAND RD STREET ACDRESS
£ITY-ST-2P ORLANDO FL 32803 CiTy-S7-2P
RILE T 3 Detete TIRE o LU Cha Addition
T i
NAKE MOCCIO, JOHN e 2,13/ ~80035 D 175, o
STREET ADDRESS | 480 HARBOUR ISLAND RD STREET ADGRESS
CITY-ST- 2P ORLANDO FL 32809 CrrY-SI-2Ip
e 8 [ Delete TITLE [ Change [ Addition
HAME DOMBROWSK!, RICHARD P. ) MAME
STREET ADDRESS | 711 COCKATOQ CT. STREET ADDRESS
CAY-5T-2P POINCIANA FL CITY-ST-2IP
TIRLE VP O Detete ToLE [J change [T Addition
HAME LYTUS, REBECCA NAME
STREET ADDRESS | 460 HARBQUR ISLAND RD STREET ADDRESS
CITY-ST-2IP CORLANDO FL 328089 cury-ST-2IP
TITLE VP ] Delete i ) [ Change (] Addtion
NAME COCKINS, CRAIG NANE
STREET ADDRESS | 4013 EVANDER DR. STAEET ADDRESS
cmy-st-zp — |ORLANDO FL 32812 CItY-5T-2PP
TITLE O3 Delete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-ZP CIFY-57-2P

12. | hereby certify that the information supplied with this fiting dees not qualify for the exempilion stated in Section 119.07(3)(7), Florida Statutes. | furither certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the recever or = empowerad o excoute this reporr quired by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Biock 111f
dress, with all cther fike U’v{
~ /)/)()Cg,lw /6/0‘1 -§§1- 0 ‘/J

changed, or on an attachment will
REAND TYPED OR PRINTED NAME OF SIGNING omcﬁn OR DIFECTOR Daytime Prone §

SIGNATURE:




