FILED
A P ANNUAL REPORT T " Apr 23, 2004 8:00 am

DOCUMENT # 483246 ecretary of State
1. Entity Name
ALL AMERICAN AUTO CENTER, INC. 04-23-2004 90233 027 **150.00
Principal Place of Business Maiiing Address
7300 SUN ISLAND DR. #1801 (33707) PO BOX 66944
ST. PETERSBURG BCH, FL 33736 ST, PETERSBURG BCH, FL 33736 L .
T R RSN II N RRCRCARRRRIN
Sufte. Apt. #, eic. Suite. Aot #. etc. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1613080 Not Applicable
Zip Cauntry Zip Country " ) $8_75 Additional
§. Certiticate of Status Desired O Fes Flequiredl ona
—- .—- w—..B. Name and Address of Current Raglstered Agent_ .._ e T 7. Namae and Address of New Reglstered Agent .

7Name
HANSON, ROBERT V SR
7300 SUN ISLAND DR 1801
ST PETERSBURG, FL 33707

Street Agdress (P.O. Box Number is Not Acceptable)

‘ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in {he State of Florida. | am tamiliar with, angd accept
tha obligations of registered agent.

SIGNATURE
PR Swg_nnluc;.n'mcd o prinled nave of regesiered agent and Lie | aaplieabic, [NOIE: Aegisicred Ageal s:igiatyre requred whcn renglating) DATE
FILE Now!lil- FEE is $150.00° 9, Ciection Campaign Fﬁnancw’ng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0O  Added toFees
“10. . ) - OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD. O Delete TITLE [ Change ] Addition
NAME HANSON, ROBERT V SR KAME
STREET ADDRESS | 7300 SUN ISLAND DR 1801 : STREET ADDRESS
CITY-57-2IP ST PETERSBURG, FL, CITY-5T-2IP
TILE vSD O Delete TITLE [ Change [ Addition
NAME HANSON, LYNDA L. NAME -
STREET ADDRESS § 7300 SUN ISLAND DR 1801 STREET ADDRESS
G- sT-7IP ST PETERSBURG. FL CITY-5T-2IP
e [ Derets TILE O Cnange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o ) o s e o Romvstae e I -
e [ petete TME Cdchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e CJ peete e Ochange  [J Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-S1-2Ip
nME [ peete TLE [ Changz [ Acdition
NAME : NAME
STREETADDRESS | *° ' STREET ADDRESS
CHY-51-2P - CITY-ST-2IP

12! | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of.the'corporation or the rpe® ¥ rustee smpowerad to execute this report as required by Chapter 807, Fiorlda Statutes: and that my name appears in Biock 1Gor Block 11 1

ph an addrgss, with all other like empowered. )

b St Fobot V Honem Se. f-appoy "2 1208

R AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayl ve Phonc ¥ 7




