2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J21341

1. Entity Name

BEAVERS' AUTO CENTER, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90016 020 ***150.00

Principal Place of Business
1609 S. MONROE STREET

Mailing Address
1609 S. MONROE STREET

AW W e o

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apl #, elc. Suite, Apt #, etc. MOORE CR2ED34 {1 1/03)
City & State City & State 4. FE! Number Applied For
59-2368852 .{Not Applicable
zp Country zp . Country 5. Cerlificate of Status Desited O $8. 75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— o . - B Name

HARTSFIELD, PAUL F., JR.

211 S, GADSDEN STREET
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptabie)

N

City S FL

Zip Code ;

8. The above named enlity submits this statemant tor the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of regisiered aganl and titls If applicable. {NOTE: Regustered Agenl signaturs requirad when reinstating) DATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to F

Mak Check_Payabre:to Fiortda Departmem 01 State : rustFund Lontrbuiion ectorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TITLE ] Change  [] Addition
NANE BEAVERS, JAMES E NAME
STREET ADCRESS | 1609 S. MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-21P
TITLE VP O Delete THLE [J change [ Addition
NAME ASHMORE, JUNE NAME
STREET ADDRESS | 430 E COLLEGE AVE STREET ADDRESS
CIY-S7-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE VP [ pelete TITLE ) Change  [J Addition
nMME | BEAVERS, SHIRLEY'H - TTTORMME T T T e T e e e
STREET ADDRESS | 1609 S§. MONROE STREET STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32301 GiTY-ST-2P
TINLE ST [ pelete TiILE [ Change  [] Addition
NAME ASHMORE, RE NAME
STREET ADDRESS | 430 E COLLEGE AVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CiTY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE 3 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Stalutes; 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: _ R E Cdtnioee R fHstino RE A2 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Fs0-224-Y (o7

Daytime Phone #




