2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # 455744 ecretary of State
1. Entity Name wk%] 58 75
" 04-21-2004 90068 035 .
AUTOCRAFT MANUFACTURING CO., INC
Principat Place of Business Mailing Acdress
810 KEMP ST. 810 KEMP ST. - AV
P. 0. BOX 470 P. 8. BOX 470
MERRITT ISLAND Fl. 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, stc. Suite, Apt. # elc. MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1477612 Not Applicable
zip Country zp Country 5. Certificate of Status Desirad X ?ese.ggq Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U ¢ e e maemem | CMNeMe ot et
&%LEESP%AI_RTHA Street Address (P.O, Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE, .

Y Signalure typ

4: (NOTE Reg:slared Agent sngna!ure reqwed when remstating) “‘Y’-‘ . «DATE

T
- 3«3 VB wEle.c:nc:n Campaign, Fmancmg v $5.00 May Be
Trust Fund Contnbutlon | Added to Fees

10. OFF!CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS8 [ nelete TALE [ Change  [] Addition

NAME MCILEQOD, MARTHA NAME

STREET ADDRESS | 810 KEMP ST. STREET ADBRESS

CITY-ST-2P MERRITT ISLAND CITY-ST-2IP

TILE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
sl AMET T T TR e s e T . - = = - NAME - —s —— I TR D e PSPPI — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-sT-2p | CITY-ST-2P

TITLE [ Detete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveqor trustee empowered 1o exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachr%th an address, with zll othegdlke emnowered.

Maitlly 1 (s Ytd 0¥ 320-Y348%

SIGNATURE A.ND TYPED CR FRINTED NAIIE OoF SlGNING OFFICER OE! DIRECTOR Date Daylimne Phone #

SIGNATURE:




