2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 615164 = * Mar 12, 2004 08:00 AM
1. Ently Narme Secretary of State
ORANGE AUTOQ, INC.
Principal Place of Business Mailing Address
2115 SE HWY 70 2115 SE HWY 70
ARCADIA FL 34266 ARCADIA FL 34266
us us
. . . i
Suite, At #, etc Suite, Apt #, ele MOORE CR2E034 (11/03)
City & Stale City & Siate [ 4. FE Number Applied For
. 59-1892311 Not Applicable
Zip Country ap Counry 5. Cerbhcate of Status Cesired O geaeugesq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

STEVEN, THOMAS R., JR.

2115 SE HWY 70 Sireet Address (P.O. Box Numbsr is Not Acceplable)

ARCADIA FL 34266 -

City FL i:p Code

8 The atove named entity submuts this statement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Flanda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE , e
Signatura. woed or cnmed name of requstared agent and [Wa # applicable MNOTE Registared Agent signature regquirad whan rpnstating) DATE
"e
. Aﬂ::lﬁ.&Ea;q?\zu{)M iﬁf\ﬁl i‘es:égg 00 9. Election Campaign F?nancing $5.00 may Be
) - . Trust Fund Contributicn. (| Added to Fees
Make Check Payable ta Florida Depariment of State
10. ,O_F_FEEFTSFAND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mie VD [ Delete | T Ol Cange [ Addiban
NAE STEVENS, THOMAS R. JR. NAVE LOOOBGEEN3S
STREET ADDRESS | 2683 NW STEVENS ST STAEET ADGRESS I3 g Bﬂﬂﬁ"f"'ﬁl 4 18?] . BD
CIFY -57-200 ARCADIA FL 34266 ‘ CirY-s1-2P ‘ .
e O petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STAREET ADGRESS
CITY-ST- TP £ITY-ST-2F N
TTLE 7 Detete TLE D change [ Acdilion
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CATY-ST- 2 o
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27 )
TITLE O pelee NiE [ Change  [JAddiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Derete LE JcChange ] Addition
BAME NAME
STREET ADDRESS SIRECT ADDRESS
CiTY-ST-21P I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07({3)(}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that § am an officer or direcior
of the corporation or the receiver o rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or ¢n an attachment with an address, with all other ke empowered.
}

SIGNATURE: M > Thosas Stevens J/fw _

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirne Phore 4




