2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - - Apr 30,2004 8:00 am

DOCUMENT # J56416 ecretary of State
. Enti

CAS AUTO, INC. 04-30-2004 90342 026 ***150.00

Principai Place of Business Mailing Address

3401 BROADWAY . 3407 BROADWAY

RIVIERA BCH, FL 33404  US RIVIERA BCH, FL 33404 LS

T e B AEE IR AEIERREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg—P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2775233 Not Applicatble
Zip Country Zip Country 5. Cerificate of Status Pesired [ gg%gq@?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVESON, CHARLES P

5793 MARBELWOOD COURT ) Street Address (P_Q_Box Number.is Not Acceptable)

JUPITER, FL 33458 . .. ~ - - -

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered ageont and title if applicable. (NOTE: Ragisterag Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $1 50.00 9. Election Campaign F.inancing $5.00 May Be
Aftér.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. ’ QOFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . . [ Delste TITLE [ change [ Addition
NAME STEVESON, CHARLES P ' NAME

STREET ADDRESS | 5793 MARBLEWOQOD CT STREET ADDRESS

cmy-sT-2P JUPITER, FL 33458 CITY-5T-2IP

TITLE VPST 2 felete mLE ] [J Change [ Addition
NAME STEVESON, CHARLES M NAME

STREET ADDRESS | 12031 175TH RD. N. STREET ADDRESS

CIY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP

TITLE [ peiete TITLE [] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P e

Tme A [ beiete me [ Change [ Addition
- NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TimE : . ] Delete TITE ) Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY- ST-ZIP

THLE . [J Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIp

i2. 1 hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenW addgess, with all cther like empowered l

5IGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR (:RECTOR Date Daytime Phone #




