2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 695089 * ~ Secretary of State
. Entity N
1. Ensiy Name 02-02-2005 90058 034 ***150.00
P & M AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
%-RO¥F-RRICE £ A7~ AT ERXAET % ROV-FPRICE 473 A7 furt &7
1110 S 90TH ST 1110 S 90TH ST
TAMPA FL 33619 TAMPA FL 33619 - we oo
Puri? guzotoriee il | S11E2 SiForr

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

FAn7 T L. 59-2115844 Not Applicable
2"3-33 6/? ;:;/;;Zfd Zp Country 5. Certificate of Status Desired 4 ?g‘gsqlﬁ?:;m“al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- sl n
OAEIS A EAET N Cutres B ArtE T /0,;_
1110 é 90TH 'STREET Street Address (P.Q. Box Number is Not Accepiable)
TAMPA FL 33619 200 S T2IY ST
Ci Zi d
Y et FL | *5Y¢/s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ﬂ« e /724«# Cnire s A el 7 S-Eé5 oS

Signature. lypad & printed name of regrstered agenl and title if appkeable (NOTE Regisierad Agent signalure 1equited whan renslating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete . TITHE [ Change [ Addition
NAME MEURET, CHRIS R NAME
STREET ADDRESS | 10009 CANNON DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2P
TLE vD X Delete TITE [ change ] Addition
NAME PRICE, ROY F NAME
STREETADDRESS 1110 5 GOTH ST /57}{ & STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-S7-2IP
wme | ] _ Doees I o T TCrchanges O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TIHE ) [ Detete TILE . {O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e ' T Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IR CiY-ST-2P
e O petete TTE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CltY-§1-7IP cITY-si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬂﬁ £ ﬁ%ﬂé“ vy A ATEd T 2525 SH7-826-roLF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




