2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

FILED

DOCUMENT # Fe6532

1. Entily Name

AUTOMOTIVE ENTERPRISES, INC.

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business

% RICHARD L HORD
P.O. BOX 422406

Mailing Address

% RICHARD L HORD
P.O. BOX 422406

KISSIMMEE FL 34742-24086 KISSIMMEE FL 34742-2406
us us
2. Pringipal Place of Business - No PG, Box # 3. Mailing Adcress

Suile, Apl. #, elc. Suite, Apt. #, £iC, 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appied For

59-2267712 Not Apglicable
z i it
* Counury an Couniry 5. Certficate of Status Desired O $8.75 Aaditional i

Fee Required

€. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HORD, RICHARD L
2324 ROBERT COURT
KISSIMMEE FL 34741

Name

Street Address {(P.O. Box Number is Not Aceeptanle)

City

FL 2y Code

8. The above named entily submits this statement {or the purpose of changing its registerad office or registared agent, or £ows, in the S1ate of Ficrica. | am familiar with, and accept

the clihgations of registered agent.

SIGNATURE

Sgnateee, typod o ~rried nans O segeslend auect ad L e | arpl cacie

INGTE Ragisiinag Agenl ignnturn regqurnt wia «omenbng: DATE

L1

9. Eiecton Campaign Financing $5.00 may Be
Trusi Fund Convibution.  []  Added to Fees

OFFICERS ANC DIRECTORS 11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Defete TME O Change (T Audition
NAME HORD, RICHARD L HAME
STREET ADDRESS | 2324 ROBERT COURT STREET ADDRESS
OITY-§Y- 21 KISSIMMEE, FL 00000 cIvy-5T- 2P
me D [ daete TINLE [ change [ Addition
NAME HORD, RICHARD W HAME JE -
STREET ALORESS | 1650 GRANADA BLVD STRFFY ADGRESS oLl
CIy-57-21F KISSIMMEE, FL 00000 CITY-ST-2IP
MILE [ Delete TILE [ Change [ Addition
TS - HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P o A
it 3 peee TITLE [JChange [ nddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHNY-5T-2P CITY-5T-2IP
TITLE 7 Delele TTLE [5G Change (] Acdion
HAME NAME
SIRECY ADCRESS STAEET ADDRLSS
CITY-ST-21P CIry-St-21
TMLE [ oeiete UTLE [ change [ Addition
NAME HEME .
STREET ADDRESS STAECT ADDRLSS
IV -§7-2P CITY-$I-2IP

12. | hareby certity that the information suoplied with this fitng does not qualdy for the exemetions comamed in Section 118, Florida Siatutes. | furthar cortify that the information
indicated on this report or supplemental repert is true and accurare ana that my signature shall nave the same tegal eftect as if made under oath. that | am an officer or director
?f the corporat:on or the eoryver o trustee ampowergd to execute this report as required by Chapier 807. Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on a

nt @t an addregs, wilh ail gher likeaMpowared, i
Y, 4 E / “ :
SIGNATUR 77 Lo, ) /47’  LTerd /d 1 ZH5 - 56

SIGNATUREANRAYPED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loaw Day: T Fracn e



