"
o

2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

1. Entity Name

DOCUMENT # 398203~ -

AUTO CENTER MANUFACTURING CO

ecretary of State

04-22-2004 90104 004 ***158.75

Principai Place of Business

ONE WALL STREET
MERRITT ISLAND FL 32952

Mailing Address

ONE WALL STREET
MERRITT ISLAND FL 32952

POy ATATAT LY A 3§ |

1T "MCLEOD,MARTHA -

ONE WALL STREET
MERRITT ISLAND FL 32952

[ N——

[ B e e Tt R T RN

* PrinCipal Place of Business & Mailmg Adaress Hll‘l H ’ ’ ’ |“| ”l” ||’| ‘ ‘ H |‘|H |‘|” |‘| II’I |‘I”||’ H ’ll‘

Sulte, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1384557 Mot Applicable
Zi Zi iti
P Country P Couniry 5. Certificate of Status Desired $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am tamiliar with, and accept

Signafure. typed o printed neme of registered agenl and title if appilicable

{NOTE: Registered Agent signature retjured when remstafing} DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Beo
Added 1o Fees

e

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST 3 ’ O oetete T [ Change (] Addition
-'|MCLEOD, MARTHA | MME.
3| ONE WALL ST. : STREET ADDRESS
MERRITT ISLAND FL;"" CTY-5T-2¢
KB 1 oelete TRE {JChange {7 Addition
2 MCLEOD MARTHA | HNAME
smsmqun&ss ONE WALL STREET “4 STREET ADDRESS
Ciry- STHJP-. y(MERRITT ISLAND FL §2952 CITY- ST-2IF
e 3—:;‘ S L O Delete e [ change ] Addition
RAME 1 e e —— . . B — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IF
TITLE 3 Delste TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS _ STREET ADDRESS
crv:stzp- |- S T T A cmvsrze
TE i e 5 el T T Dogkte sl e S e A B 3 Addition
STREET ADDRESS STREFTADDRESS | = o - :
CITY-ST-7IP CITY-ST-2IP

changed, or on an aitach

SIGNATURE:

nt with an address, with alt

4

er ||ke em owered

/40y

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/-VYS$o-/000

IGNATURE AND TYPED OR PﬁINTED HNAME OF SIGHING OFFIuH OR DIRECTCR

Daytme Phone #

RO v i T A D




