2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # G12410

1. Entity Name

AUTOMEG, INC.

Secretary of State

02-11-2004 90027 039 ***150.00

Principat Place cof Business

12626 DOUBLE RUN RD.
ASTATULA FL 34705

Mailing Address

12626 DOUBLE RUN RD.
ASTATULA FL 34705

94013612

il

2. Principal Place of Business 3. Mailing Address Hllm Il «" m |‘|I‘ |‘II| |
[26a6 Double RunRd- 196
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZEQ34 (11/03)
City & State City & State ) 4. FE} Number Applied For
Fl G AS@UIG nFI - 59-2379797 Not Applicable
Zig Country Zip Country " . $8.75 Additional
. B 5. Certificate of Statug Cesired A )
31705 u.S.A. 34705 Uu.G.A. Foe Required

6 Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

= - —— i e

—Name

\,HORVATH JOSEPH G
12626 DOUBLE RUN ROAD ’
ASTATULA FL 34705

st - - - =
]

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

City

FL ‘ Zip Code

ing its regisiered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

fEs 6 Coo

- fHES/plr

{NOTE: Registered Agenl signalura reguirad when rems\mmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete TITLE [ Change -] Addition

NAME HORVATH, JOSEPH G NAME

STREET ADDRESS | 12626 DOUBLE RUN ROAD STREET ADDRESS

CiTy-ST- 2P ASTATULA, FL 00000 CITY-ST-2IP

TNLE D [ Delete THLE [l change  [I Addition

NAME MILLER, JAMES C NAME

STREET ADDRESS | 219 WEST ALFRED STREET ADDRESS

CITY-ST-2P TAVARES, FL 00000 CITY-5T-71P

TILE 3 Delete TILE [ change [ Addition
TNAMETTT T T T TR S - - BTTTT e e e R NAMETT T —_—

STREET ADDARESS STREET ADDRESS

CiTY-ST-2IP § om-st-ze

THLE {1 peiete l TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-7P

TITLE O petete e ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Delste TITLE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P £ITY-57-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute i
changed, or on an attachment with an address, all other likg-eF

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my s:gnalure shall have the same legat effect as if made under oath; that | am an oificer or director

d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

I TYPED OR PRINTED HAME OF SX\GNING OFFICER OR DIRECTOR

Ve Z AW e

Cayume Phone #




