2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) i . FILED

DOCUMENT # Jg9287 Feb 18, 2004 08:00 AM
" Sy e Secretary of State
AUTO ENTERPRISES INC. y
Prncipat Place of Business Mailing Address )
C/0 JOAN L. BAILEY , C/O JOAN L. BAILEY i
4775 S, PLEASANT GROVE RCAD 4775 5. PLEASANT GROVE RQAD
INVERNESS FL 32852-4864 INVERMNESS FL 32652-4864
o = [T RGN
Suite, Apt. 4, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Sate 4. FEI Number Apphad For
59'28_54248 Not Applicatle
Zp Counry e Country 5. Certificate of Status Dasired O gg-:?qﬁss{ijﬁonal
6. Name and Address ot Current Registered Agent - 7. Name and Address ot New Registered Agent _
MName
E?}%Eg ,PJLOEFA]E II\_NT GROVE RD Streat Address (.. Box Number is Not Acceptable)
INVERNESS FL 32652
City - _F_L ‘ Zio Cade

8. The above named entity submits this stalement for the purpose of changing its registered office orf registerad agent, of bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I .
Sgnalure. tyoed or printed name of ragisered ageot and e f appiante (NOTE Regeterad Agent 5ignanss regured when isinstating] TAYE
FILE NOW!Il FEE l,s $150.00 8. Flection Campaign Financing $5_DQ May Be
After May 1, 2004 Fee will be $550.00 . o Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS q 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e Ds [ Defete TTLE [ change [ Addition
NAME BAILEY, JOAN L. MAME
STREET ADDRESS | 6565 E. ANNA JO DR, STREET ADDRESS UOO000055555 :
CiY-SE-2P INVERNESS FL - CiTY-S1-2IP 027 16/04-80006-001 150, El_il
TIRE CHMP [ petete TMLE O Change ] Addition
NAME BAILEY, RONALD A SR NAME
STREET ADDRESS | 6565 E. ANNA JO DR. STREET ADURESS
CITY-ST-2IP INVERNESS FL 34452 CTY-ST- 2P ‘
THLE VP 3 belzte TTLE [3Change [T Addilion
NAME BAILEY, RONALD A JR. NAME
STREET ADDRESS [ 7143 E. CALYPSO LOOP STRECT ADDRESS
o-ST-2P | INVERNESS FL 34453 _ . _fomvsrze
TTLE 1 Detete TITLE 3 ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-5T-2IP
THLE J Delete TTLE [J Change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIME ] petete TTLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-ST-2F CIFY. ST-2P L

12. 1 hereby certify that the infarmation supphed with this fillng does riot qualy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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
af the corporanon or the receiver or tfrustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitac) nt with an address, with all ather like empowered,

SIGNATURE: Jomnw L Bailey S Lo TEA-T264SeS
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ed S paf 7 Daytime Phone #




