2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 394699 - Jan 28, 2004 08:00 AM
1. Extiy Name : Secretary of State
AUTO AID, INC.
Principal Place of Business ) . T Mail.ing: ;\ddress -
6500 W COUNTRY CLUB DRIVE 5500 W COUNTRY CLUB DRIVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Buite, Apt #, ¢t Sutie, Apt #.elc . MOORE CR2E034 (11/03)
City & State City & State T 4. FEI Number Applied For
59-1396059 Mot Applicable
o Country Zp Country 5. Certificate of Status Desred O §ese ';'esqﬁ:léiétxonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

MName Ll

ggg(?%AééﬁbNiT‘%Y CLUB DRIVE Street Address (P.0. Box Number is Mot Accepiable) o -

HOMOSASSA FL 34448 —

City ’ - FL J 2ip Cade

8. The above named entity submits this statement for the purpose of changtng?s registered office or registered agent, or both, in the State of Forida. | am familiar wnh and accepl
the obligations of registered agent,

SIGNATURE o — -
Signature. rypea or printed name of regrsterad agont and tite f appiicahie (NCITE Registared Sgent signalung requad wian rainstating) 7 DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Afier May 1, 2004 Fee will be $550.00 . - Trust Fund Centribution. o Added 1o Fees
Make Check Payable to Florida Deparfment of State =
10. OFFICERS AND DIRECTORS 11. AﬁDl‘l’lONS}cHANGES TO OFFICERS AND DIRECTORS iN 11
T PD ' b L ) [C]Change [ Addition
NAME STARK,ALLAN E NAME Lan000n1 5?!;1
STREET ADDRESS [ 6500 W COUNTRY CLUB PRIVE STREET ADDRESS 01428048008 3..5:; if 1 5{3 DU
CITY-ST-2IP HOMOSASSA FL 34448 - o CifY-ST- Zip
TiLE STD o - " ] Delete T - [ Charge [ Additlon
NAME STARK,CAROL JOAN MAME
STREETADDRESS | 6500 W COUNTRY CLUB DRIVE ]| STREET ADDRESS
Chy-sT-2ip HOMOSASSA FL 34448 ciTy-S1-21p
T VD O Delele THLE DI Change [ Additien.
NAME STARK, DEBORAH J. HAME
STREET ADDRESS {6500 W COUNTRY CLUB DRIVE STRELT ADDRESS
cITY-St-ap HOMOSASSA FL 34448 § CTv-sT-2p
e 3 Delete T [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7- 2P CITY-ST- 2P
RE 7 Deletz HiLE - ' T ‘[JChange L1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP I GiTY-8T- 2P
e o Cosee [ e D Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST- 7P

12. i hareby certify that the information supplied with ‘this il ing does not quallfy for the exempilon siated in Section 119, 07% G, Florida Statutes. T furthes certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath, that { am an offiger or director
of the corporatian or the receiver or trustee empowered (o exegite this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 117

changed, or on an attachmen an addrass, with all
SIGNATURE: Ve VAR e
E'OF SIGNING OFFICER OR DIRECTOR j Dayima prane ®

SIGMATURE AND TYP, R




