2004 FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # F75570°

1. Entity Name

PROFESSIONAL AUTONEWS INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 038 ***150.00

Principal Place of Business

Mailing Address

g‘O_NES, CAROL A
RZ-BOX ST
FT WHITE FL 32038

P O BOX 639 P C BOX 639
FT. WHITE FL 32038 FORT WHITE FL 32038
us us

Suite, Apt. #, et Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

22-2398764 Not Applicable
" ap Country zp Country 5. Certificate of Status Desired O $8‘75 I-\_dditional
. ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

adaie s

V3G SW Kovnedd Pl

Cityﬂ LD] » ? FL Z‘%%odee){(

8. The above named entity submits this statem
the obligations of i @:stered agent.

SIGNATURE

t tor the purpose of changmg its registered office or ragistered agent, or botn, in the State of Florida. | am tamiiiar with, and accept

Signature. typad or printed rame of registerad agent and u

ll apphcah {NQTE. Registered Ageni signature reguired whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11t
e P O Detete TITLE [ Change  [J Additien
NAME JONES, CAROL A. NAME
STREET ADDRESS TRR-ZBEXSt77 STREET ADDRESS IBCI S Ur IN¢SU Yo J> p !
CITY-ST- 2P FT. WHITE FL. CITY-ST- 2P
TITLE v 1 Delete TITLE [ Change [ Addition
MME | JONES, P. STEPHEN- HAME R SN ' e o
STREET ADDRESS [RFF2BOXR-§477 STREET ADDRESS | | DY ) m . :
CIY-5T-2P|FT. WHITE FL - CITY-S1-2P L X .
TNE [ Delete TITLE [ Change [ Addition
HAME- - AME B T Tt
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-21P
THTLE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
e L] Delete l e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE 3 pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemgption stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: _(ARoL A. Soneg (heo Sopw Io.us ”f !DH[ 664G -1 O
" Da Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT{ /




