2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 340697 = s

Jan 21, 2005 08:00 AM

1. Entity Name Secretary of State
YOW'S AUTOMOTIVE MACHINE SHOP, INC.
Prncipsi Place of Business ~ ~ o Me;.ﬂfﬁg_; Address B ) -
6219 15TH ST. E. HWY 301 . 6219 15TH ST. E. HWY 301
BRADENTON FL 34203 - " BRADENTON FL 34203
Suite, Apt #, ete. S Sulte, Apt. #, efc. - 15t MOORE CR2E034 (10/04)
Cily & State _ — " Clty-& State T 4, FEI Number Applied For
59-1229985 | [Mot Appiicabie
Zip Colniry Zp Country 5. Certificate of Staius Desired O geae'ggq&g:;ﬁona’
6. Name and Address of Currenl Registered Agsant [ 7. Name and Address of New Registerad Agent
- T T - T . Name ’
;gl\g’g]gc—)rgNsNrEé—'ET Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida { am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE S— S— - ——— . e
Sigralute, typed of phntod name of ragistered agant and Iefs f applicabls _ INOYE Regitarcd Agart signature roguired whan seinatating) - : T DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [T]  Added fa Fees
Make Check Payable to Florida Department of State N
10. CFFICERS AN DIRECTORS T 1. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P B T celete Bitt [ change (] Addition
HAME YOW, JOHNNY L. NAME
SIRFTT ADDRESS (2516 59TH &T. SIRIET ADDRESS
aiv.si-oP | SARASOTA FL G - 2 UDO0O0E 39021
me ) - Dipdete  § it - U SAAUSE0U BT g T U0 Addition
NAME YOw, DAVID NALE
STACET ADDRESS | 7876 GLENBRODE LANE X STREET ADMHESS
eTrSt2P | SARASQTA FL SR ovesge
il O petste A (J change [ Addition
NAM: NAME
STRTET ADDRESS STRFET ADDRESS
CITY-51-2P Civ ST IR
e T D oDelee e O change {7 Addition
HAME MARIE
SIRETT ADDRESS SHECT ADDAESS
CIY-57-21p CHY-S1- 219
TITLE T ok BT o ’ I ctange [ Addition
NAME NAME
STREET ADDRESS - : STRITT ADDRLSS
CITY-51. 21P CUYSTLIP
i o C7etete f e ‘ [Johange [ Addifion
Kb HAME
STRE(T ADDRESS ’ STRLE] ADBRESS
LY. §T- 20 LI ST AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corpaeraton or the recei r rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, cr on an atlachme an addresg, with all ather like empowered,

SIGNATURE:

Dao,d o Yous i=yg-05  94/-75F Leflete

SIGNING OFFICER OR DIHECTOR Daytere Fhane 4



