2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # G19320

Secretary of State

1. Entity Name

VENICE AUTO MACHINE, INC.

Principal Place of Business

331 CAMION ST
VENICE, FL 34292 US

Mailing Address

331 CAMION
VENICE, FL 34929  US

G

03-29-2004 90043 045 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2251451 Not Applicable
Zip 34285 Country “ip 34285 Country 5. Certificate of Status Desired a fg'gg“ﬁ:’:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqglstered Agent

FREYEISEN, ERIC
331 CAMION-
VENICE, FL 34292

Name

Street- Address (P.O: Box Number is'Not Acceptable)y——— ————"——

Gity

FL | 2759085,

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk if applicabla

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1Y 11

IMLE ST O oelete TME [ Ghange [ Addition
NAME FREYEISEN, LYDIA A. NAME

STREFT ADBRESS | 1250 CONNEMARAL CIRCLE STREET ADDRESS

CITY-5T-2P NOKOMIS, FL 342751700 CITY-ST-ZP

TLE DP (1 Delete TME ] Change [ Addition
NAME FREYEISEN, EIRC NAME

STREEY ADCRESS | 331 CAMION STREET ADDRESS

em-31-7p | VENICE, FL cive-ST-2p

ME ] Delete TITLE S [ Change  yfg Addition
NAME NAME Cynthia M Freyeisen

STREET ADORESS smeeraooress |1250 Comnemaral Circle

CIY-ST- 217 cr-st-2p [Nokomis, F1 34275

TILE _ [ Detete _TMLE .‘ N oo o =.[].Change_ . .[7] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-ST-2P

ILE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE ] Detete TIE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-7P CHY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

m)\plwlydia A Freyeisen

1-30-04

941 484 3201

ED OR PRINTED NANE P\‘sfouue OFFICER OR IRECTOR Dalg
o

Daytime Phong #




