2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J41156

1. Entity Name

PENINSULAR AUTO, INC.

Principal Place of Business

12723 N FLORIDA AVE
TAMPA FL 33612

Mailing Address

12723 N FLORIDA AVE
TAMPA FL 33612

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90046 049 ***150.00

L S I

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ' CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-2736338 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — e e o . - - — Name .. e m——— e - e R - — - -
POWERS, EMERY C. Sueat Address (P.0. Box Number 1s Not Acceplad
3210 N. FLORIDA AVENUE et Address (P10, Box Number s fot Acceplable)
TAMPA FL 33549
& City FL Zip Code

the obligations of registe

SIGNATURE

—

et

Emémy & Pevsps T

B. The above named entity submils xr?m for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

s22-0Y

{NOTE: Registerfd Agent signature requred when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
i pidinl gl b Sog-Shgnie ‘ Trust Fund Contribution. Added to F,
Payable to'Florida Department of Siate st e eniribdton orees
QFFiCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H1
Tme DP O pelete TITLE [ Change  [J Addition
NAME POWERS, EMERY C. JR. NAME
STREET ADDRESS | 15832 DOVER CLIFF DRIVE STREET ADDRESS
CITY-3T-21P LUTZ FL CITY-S7-2ZP
TTLE DVT . [ pelete TLE [ Change  [J Addition
NAME SKELTON, R. BRUCE NAME
STREET ADDRESS | 15932 NOTTING HILL DRIVE STREET ADDRESS
CITY-ST-7IF LUTZ FL CITY-8T1-2I7
TIMLE [ Desete TITLE [Jchange [ Aadition
HAME o vomme— o} o P — MAME. . __{. - . - . . - ——— — m—anl
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TULE [ Delete TME [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P
TInLE [0 etete TMLE OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered tg 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 a

SIGNATURE:

ther like empowered.

Roves Seecred

3935 0053

INTED NAME OF SIGNING OFFICER OR DIRECTOR

slasy
/ / Cad Dayme Prone #




