2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 26, 2004 8:00 am
DOCUMENT # K43655 Secretary of State
1. Entity Name
A8A AUTOMOTIVE & WRECKER SER INC. 01-26-2004 90018 039 ***150.00
Principal Place of Buginess Mailing Address
830 C COMMONWEATH BLVD PO BOX 290037
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
! |

2. Principal Place of Business 3. Mailing Address | }

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2917310 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | geae'ggq‘g‘::;m"m

8. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

00 ORI SFREETHH—
PT. ORANGE, FL 32427

Name

“HESS; MICHELE-A> =~ ~——=5 — —= = D o e

Street Address (P.O. Bo Number is Not Acceptable)

Arenslu 13.\le R,
N

C.{}s(‘) & Cranne FL | cz’aipncjdezq

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changirg its registered office or registered agent.@ both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS [“SO0-OAM-GTREETEL.
cry-s1-2p PT. ORANGE, FL

sTREET ADORESS | | 2] éﬂnnd WiYvs Dr

SKSNATURE
Signamre, typed or premed name of registered agent and title  applicable. (NOTE: Regiatered Agent signature recuived when forstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. L AddedtoFees
10. QFFICERS AND DIRECTORS I 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV 3 velete TE [FCthange  [J Addition
NANE HESS, RON NAME Hess Ron

o520 | P gl Gﬂ,ﬁnﬂﬁ (1l 32129

TLE sv 1 Delete ¥ e Chehange [ Addition
NAME HESS, MICHELE NAME Hees, micha 4,
STREET ADDRESS |-GR0-OAMK-STREET-5+ sTgeranoress | VN7 Ganndfo 2148 Dga,,
orv-si-2e | PT. ORANGE, FL o522 | Pon Gﬂanﬁr , Fl. 32129
TITLE T [ pelete TME i Sthange [ Addition
NAME HESS, TRACI NAME Hess, Traan
STREET ADDRESS |-B08-DAMK-SFREET#T— smeeraooress | 7 1) WiRle Towon ROX

Jovs2p  [PT.ORANGE FL . OS2 f’nﬂr\hgﬂﬁnaqt LEYo3a 7 N
TE O velete e / Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTy-5T-2P
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-BP CY-ST-2
TLE O peleie TILE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the corporation or the receiver or Fustee empoweted to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

D NAME OF SXINING OFFICER OR IXRECTOR

paa Mehek Yess iy 3ap3m004Y




