2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # J55072 Feb 12,2004 08:00 AM
o Bty Name Secretary of State
DOC SHERIDAN'S AUTQ FIBERGLASS DIVISION, INC.
Principat Place of Busane.ss‘ Hailing Address
951 WEST 13TH STREET #8 8088 COCONUT STREET SE
RIVIERA BEACH FL 33404 HOBE SOUND FL. 33455
Er s ([N
Suite, Apt. #, efc. . Suite, Apt 4. etc. MOORE CR2ED34 {1 -.”03) -
Cily & State — Cry & Stale 4. FEl Number __ Applied For
B 58-2774323 Not Apphoabis
Zip Country 2p Country 5. Cerificate of Status Desired 0O Efegfq Lﬁfedc;zional
6. Name and Address of Current Registered Agent . ' ] _..7. Name and Address of New Registered :Aaent o
Name
SQU%%SSTHiE?:—DHAé\}HﬁEE?iB Sireet Address {P.0. Box Number is Not Accep;tabie} —
RIVIERA BEACH FL 33404 ' : '
City ' FL | 2 code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |am familiar with, and accept
the obligattons of registered agent.

SIGNATURE o — - . . P = - R L
Sugnatura. typed of printed name of registered agent and title i appucable, (NQTE Ragislarad Agenl signatuse regquired when reinsiating) DATL L .
FILE NOW!I! FEE IS $150.00 . .
- : 9. £lecton C Fi

Ater ey 1, 2004 P willbe 355000 Gt Compy T $8.00 oy
Make Check Payable te Florida Department of State ’ -
. e QEFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME DPS 1 Delete TILE [Ichange [ Addibon
NAME HAUSE, SHERIDAN L. NAME - .
STREET ADDRESS |951 W, 13TH ST, #8 STREET ADERESS ~ UDDOON045R88 o

ey 5 e R

ur-stze |RIVIERA BEACH FL o Qovsee Ude 12/04-60037-013 150,00
1mE T 1 Deiete THLE [ Change [ Addition
NAME HAUSE, SHERIDAN L. NAME
STREET ADORESS | 951 W. 13TH ST. #8 STREET ADDRESS
CY- 5T-2P RIVIERA BEACH FL CiTy-§1-ZIP B ) |
THLE [ petete TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST. TP CITY-ST- 2P )
TITLE (7 peiete TITEE ’ O Chiange ] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CY-ST- 2P CIrY-ST- ZIP N )
e O Detete THILE [Jchange [T Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 7P ) ) | orr-st-e )
TITLE 3 Delete TiTLE L1 Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY -ST-21P . T -S7- 1P )

12. { hereby certify that the information s
indicated on this report or supplel
of the cargoration or the receiver,
changed, or gn an attachrnent

SIGNATURE:

ted with this filiné; does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
al report is true and zecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

an ys, with/all cthey JiKe empowerad.
4 _ 2/4/0d 53349439

SIGNATURE AND TYP| E QF SIGNING QFFICER OR DIRECTOR Davhme Enaca: ¥




