—-—2004-FOR-PROFIT-COCRPORATION..____.

\ !

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho1319

1. Entity Name

AAA TOPS & AUTO UPHOLSTERY, INC,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90024 019 ***150.00

Principal Place of Business

4210 GRAND BLVD
NEW PORT RICHEY FL 34652
us :

Mailing Address
4210 GRAND BLVD

Us

4726 W, TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

PHU4DDIG

2. Principal Place of Business 3. Mailing Address

|

Ml

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied Far
59-2403399 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COLEY,; ELDON W.
5504 GANNETT COURT
NEW PORT RICHEY FL 34655

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

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agant and title if applicabla

(NOTE: Registered Ageri signalute required when remnstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

1 State

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD 3 peete TALE [ change [ Addition
NAME COLEY, ELDON W. NAME
STREET ADDRESS 5504 GANNETT COURT STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
MLE [ petete TIEF [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS )
CITY-ST-2IP CITY-ST-2IF st e S, ST
TITLE R T " Delete THLE O change [ Addition
NAME NAME
STREETADDRESS [ = ~~—=== === == s = T Cf SWEETADDRESSTf T T T - e -7 -
CIrY-ST-2IP CITY-ST-2P
TIMeE L peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET AGDRESS
CITY-ST-2P CiTY-5T-21P
TLE 3 Delete MLE 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-11P
TILE [ pelete TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “oITY-S1-2p

12. | hereby cerlify that the inforrmat)
indicaled on this report or su
of the carporation or the
changed, or on an att

SIGNATU

“lrustee empowered 10 execute
Ith an agidress, with all other iike

supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further cerlify that the information
emental 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 diractor
repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /é’if Ellaw M Loes 4508 7157550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW OA DIRECTOR

Date Daytima Prone #

[



