2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOGUMENT # F72569

1. Eniity Name
AUTC ANALYST AND REPAIR, INC.

Secretary of State

03-16-2004 90034 015 ***150.00

Principal Place of Business

7755 W. HOMOSASSA-TRAIL
HOMOSASSA, FL. 34448

Mailing Adaress

7755 W. HOMOSASSA-TRAIL
HOMOSASSA, FL 34443

94030089

DO NOT WRITE IN THIS SPACE

0 R R

03102004 Mo Chy-P CH2E034 (10/03)
4. FE! Number Applied For
59-2182808 Not Applicable
. N $3.75 Additionaf
5. Centificate of $tatus Desired J Fee Required

6. Name and Address of Cument Regleterad Agent

P

ey

=Pl LS

' FIPPS BARNEY LEE IR~
7755 W. HOMOSASSA TRAIL
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

the obiigations of reqistered agent.

SIGNATURE

/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signature, typed or primed name of registered agent a:d title 1 sppicante. {NCITE: Registered Agent signature recured when reinstaling) DATE
FILE NOW!) FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIREGTORS T
TLE V3T
NAME FIPPS, JEANETTE C
STREET ADDRESS | 2761 WOODBINE AVE
CTY-51-7R HOMOSASSA FL 00000.F gype 7
TME PD
NAME FIPPS. BARNEY LEE
STREET ADDRESS | 2761 WOODBINE AVE
LY -§1-2iP HOMOSASSA FL 00000, Fyipy &
TTE D
RAME FIFPS, JEANETTE C
) STRECI ADDAESS | 2761 WOODBINEAVE - By ool S
T TSP T HOMOSASSA FL 00000, Ty, i1 B _ O-NOF-WRITEz~====-
ILE
e IN THIS SPACE
STREET ADORESS
CiTY-SH-2p
TTLE
NAME
STREET ADDRESS
GTY-5t-0P w
TmE
RAME
STAELT ABDRESS
CIy-ST-ZiP

12, | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(1}, Florida Stawtes. 1 further certify that the information
indicated on is report or supplemental report is true and accurate and that rmy signature shah have the same legal eflect a3 if made under oath; that | am an officer of director
of the corporation of the receiver or rustee empowered io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 1

changed, or on an attachment with an address, with all mhe_;l_l’v‘\g__empnwe:ed.
'l

TESNVEZZE o F7RES :
SIGNATURE: " S R - gl 2
SIGNATURE AND TYFED DR PRINTED Nam] SIG! OFPCEROR DIRECTOR e Daytme Phone §




