FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT #K31578

1. Entity Name

AUTO CRAFT EXPERTS, INC.

Principa! Place of Business

6575 LAKE LORAN WAY
LAKE WORTH, FL 33467

Mailing Address

6575 LAKE LORAN WAY
LAKE WORTH, FL 33467

ecretary of State

(04-28-2004 90174 023 ***150.00

98069228

WWWWMWMWMMWWWWW

2. Principal Plage of Business 3. Mailing Address

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, st Hite. Apl. . elo 04162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-00815C4 Not Applicabls
Zi Count al Count i
® oumy . ouny 5. Certificate of Staus Desired ~ [J]  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s gmm.. = s e P —— % . = F e ey =Name. =sr—— - =S " T u e s TR SRt el T T e e SRR

ELL[S JACQUELINE L.

BEYNRTON BEASH F—33462—
LSS LAKE covrpan/ b\JAy
LAKE WOnTh, FL 33467

Street Address (P.O, Box Numbar is Not Acceptable)

City

FL ’ Zip Cade

B. The above named entity submits this stalemem for the purpose of ghanging sts ragistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o

Signature, typed or printed namg of registered agent and tite if aoolicable.

{NOTE: Registered Agens signature requived when reinstating)

CATE

FILE NOWI!! FEE IS $150.00"°

After May 1, 2004 Fee will be 5550 DD

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND BﬁRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS <o [ Delete TITLE Clchange [ Addilion
NAME ELLIS, HARRY T., JR. NAME
STREET ADDRESS | 6575 LAKE LORAN WAY STREET ADDRESS
CiTy-5T-21P LAKE WORTH, FL 33467 CITY-ST-7p
TITLE VPT [ Defete TIME O Change [ Addition
NAME ELLIS, JACQUELINE L. NAME
STREETADDRESS | 6575 LAKE LORAN WAY STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33467 CITY-ST-2P
e O pelete TITLE Tl change [ Addition
NAME NAME
* STREET ADDRESS § |+ e e e S m o s e S i o 2 s R GTREET ATDRESS =~ = T & i S == = s | - e
ChY-S7-21P CITY-ST-2P
TITLE O Delete TmeE [ Change (1 Addition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIRLE 7 Delete TIMLE G Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P CITY-ST-2P
TIILE T Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same logat effect as if made under cath; that | am an officer or director
of the corporation or the receivgr of trustee empowerad Lo execute-this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Bleck 11if

changed, or on an attachmen¥Wwith an address, with all other like empowered.

SIGNATURE:

IL/‘”"'/ '7,5//(5

- f20-0¢ S 5@;{

IGNING OFFICER CR DIRECTOR

"Pate Daytime Phone #




