2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # H42453

1. Entity Name

ecretary of State

04-26-2005 90167 023 ***150.00

RUSSELL AUTOMOTIVE INC.

Mailing Address

2500 PEMBERTON ORIVE
LONGWOOD, FL 32703  US

Principal Place of Business

2500 PEMBERTON DRIVE
LONGWOOD, FL 32703 US

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Slale Cily & Stale 4, FEI Numbar Applied For
59-2520298 Not Applicable
Zip Country Zi Country 5. Certificate of Siatus Desired ~ [] 9973 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Name
RUSSELL, DAVID J. troet Address (P.0. Box Number is Not Acceplabe)
2532 PEMBERTON DRIVE | - - " ress (P.0. Box Nu
APOPKA, FL 32703 Fog é.g-[:() Fembestn (e |
ity ip Code
Scoptn FL | %5548

g purpose of changing its registered office or ?egisxer‘ed agent, or both, in the State of Florida. | am familiar with, and accept

‘/;éu/a s

DATE

8. The abova named entity submits this s

the obligaﬂo% %,
SIGNATURE \

Signaturs, typed o printet name of i¢d agent ahd tiia if poplicabie
3

(NOTE: Regrstorext Agent signature required when reinstating)

| 9. Etection Campaign Financing 5.00 May Be

Aol ILENOWI! FEEISS15000 | % (R COeRm et o S5.00 ey
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN $1
HILE FD - O pelete HILE [ Change [T Addition
HAME RUSSELL, DAVID J, - NAME
STREET ADGRESS | 2500 PEMBERTON DRIVE STREET ADDRESS
CIy-51-21P APOPKA, FL COy-ST-21P
IMLE DS [2J Detete TILE [Fchange [ Addition
NAME RUSSELL, ELLENA M. NAME
STREET ADDRESS | 2500 PEMBERTON DRIVE STREET ADDRESS
CITY-S1-2IP AP()PKA' FL CITY-ST-21P
TME [ petete imeE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P o1Y-SI-1p
TME [ Detete ILE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-S1-ZIP CIY -ST-2P
Tmee (J Oelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P Clry-S1- 29
e O Detate TME [JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-Si-ap Ciry-ST1-7P

12. | heraby certily that the intormation supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalect on this report or supplemental report is trug 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 corporation or the receiver ar trustee empowered 10 executa 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 att ith an addrass, with all other [i red

L / -

SIGNATURE: D_/ Polo f‘” sadidiad I
e ytime Phone #

EIGNATURE AND TYPED OR rmmsyﬁs OF SIGNIN® OFFICER OR DIREGTOR




