2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 580624 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
LARRY'S AUTOMOTIVE SERVICE INC.
L._

Principal Place of Business Mailing Address
6430 NORTH FLORIDA AVENUE 6430 NORTH FLORIDA AVENUE
TAMPA FL 33604 TAMPA FL 33604

Sulle, Apt. #. atc Suie, Apt. # elg. MOORE CR2E034 (11/03)

Ciy & Slale City & Stale 4. FE| Number Applied For

59-1846181 Not Applicable
Zp . Courtry Zp Couriry 8. Ceriificate of Status Desred O gfe-gesq "3?;’;“"”31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

éﬁggﬁ%ﬁ?ﬁLgL%ERb’:%\/ENUE Street Address (P.0. Box Number is Not Acceptable)

10
TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and ﬂ,cep1

the obligatidns of registared agent.

SIGNATURE

ted name of registered agent and title d apploabls {NOTE Registered Agenl signature raquirad when renstaung) DATE

Signature, typed

N R \‘a%oq

AftF"iﬂEaN-?Vgc:;; F E L_':';IT 5:!.;8 a8 9. Election Campaign Financing $5.00 May Bs
er llay 1, ee wili be o T Trust Fund Contributior, | Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sV ] Defels TLE [ Change [ Addition
MAME JACKSON, NANCY L HAME , N B

STREET ADDRESS | 7909 N FREMONT STREET ARDRESS " },i?]f;lﬂﬂ[iﬁgﬁ%.ij

Gnestze | TAMPA, FL 00000 CiTY-S1. 2P Ue 02/ -R0008-001 150,00 .
it PD 3 Deiete TILE O change [ Addition
NAME JACKSON, CLYDE L JR NAME

STREET ADDRESS | 7909 N FREMONT STREET ADDAESS

CITY-ST-2IP TAMPA, FL Q0000 CITy-S1-ZP

TITLE  Detete TILE [3 Change [ Addition
NAME NAME

STRECT ADDRESS STREET AGDRESS

eIy -St-2p CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-57-2IP

TRLE [ Celete TITLE ] Change 3 Addition
NAME NAME

STREET ADDBESS STRELT ADDRESS

CITY-ST-2IF ! CITY-ST-2P

12. | hareby certifg_that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the information
i ! 1 fect as if made under oath, that { am an officer or director
ered to execute this repart as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Bidck 11 if

indicated on i
of the corporabicn or the receiver of rusiee empow
changed, or on an attgetwent with an address,

SIGNATURE:

5 report or supplemental repaort is true and accurate and that my signature shall have the same legal e

Phall cther like empowered.

o

A I
AME Q

Dayvma #hane ¥




