2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 611094

1. Entity Name

SIDES CARS & TRUCKS, INC.

“=Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

300 MAGNCLIA ST 300 MAGNOLIA ST
PO, BOX 702 P.Q. BOX 702
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170

2. Puncipal Place of Business

3. tailing Address

W

i

I

I

[

Suite, Apt. #, elc. Suita. Apt. #, ete, MOCRE CR2EQ34 (11/03)
City & State ) City & State 4. FEINumber = Aﬁp@i}or
7 i ) 59-1958197 Not Applicatie
Zip Sountry zp Country 5. Comfcate of Staws Desired  [] 9873 Adaiional
—— — Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ID - T :
EOOESA%%I%?&DS%’R Street Address (F.0. Bax Number 13 Mol Acceptable)
NEW SMYRNA BEACH FL —— : =
City FL l 2ip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, o both, in the State of Flonda, | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

- me

Signature typed of prinled name of rogrsterexd agent and fitle ¥ appiicable

{NOTE Regslerad Agent signature requirad when renstating)

DATE

L.

FILE NOW!!! FEE IS $150.00 =
After May 1, 2004 Feée wili be $550.00

8. Election Campalgn Financing $5.00 May Be

Trust Fund Cantribution. Added 1o F
Make Check Payable to Fiorida Department of State rust Fund ontributon ed o Fees
10. QFFiCERS AND DIRECTORS 1. ADDITIONS { CHANGES TQ QFFCERS AND DIRECTORS IN 114
TME PD 7 Defete I TLE [ Change L] Addition
NAME SIDES, ELWQOD JR NAME
STREET ADDRESS | 4193 SAXON DR STRFFT ADDRESS
cmy-se-ap |NEW SMYRNA BEACH FL Ty -5T- 2P o
TIE STD [ Delete TITLE [ change [ Addition
NAME SIDES, FRANCES - NAME
STREET ADDRESS | 4183 SAXON DR STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL CIT¢-S1- 2P - —
TMMLE [ etete e [Jchange [ Addition
NAME NARKE .
STREET ADSRESS STREET ADDACSS N ‘ﬁ.ﬁgqﬂﬁﬁﬁ*wfffﬁ __
CITY-51-2iP CITY-5T- 218 Ui:-‘ 1.(.9‘ D"?‘”BQD"}D—DEG I.::lij. ﬂﬂ .
TLE [T Delete TITLE [Ochange [ Acdilian
RAME NAME
STREEY ADDRESS STREET ADUIRESS
CITY-ST- 2P CITY-ST-2IP A -
TIME 3 Delete TTLE [echarge [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P o ) o J cnv-st-zp o
TRE 3 Detete TITLE O Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ) CITY-5T-2P

12. | hereby gertify that the information supplied with this {ilin

does not gualify for the exemption stated in Section 1 19.07#3)(1). Florida Stawtes. 1 furiber certily that the Information
indicated on this report or supplementa! report is true and sccurale and that my signature shali have the same legal e

ect as if made under oath, that | am an officer or director

of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block #1 if
changed, or on an aftachment with an address, with all gther like empowered.

sl

SIGNATURE: _&

T2

L

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCOR

i} 2‘:7’5% AN L27-/797

Dayume Phong #




