2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K50539

1.. Entity Name

CAIN'S ELITE AUTOMOTIVE, INC.

Principal Place of Business

% JERALD J. CAIN
2721 N.W. 6TH ST.

Mailing Address

% JERALD J. CAIN
2721 N\W. 6TH ST.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90032 030 ***150.00

JtuUtivil

GAINESVILLE FL 32609 GAINESVILLE FL 32609 L.
* prmdpa‘ Flace of Business * Ma”mg Aadress Hll‘l IIlII |“|| l.ill I l I\ ll ’ “ |’Iu |‘ “ ~I|l
. Suite, Apt. #, etc. Suite., Apt. #, eic. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEI Number Applied For
59-2925242 Not Applicable
i i Count iti
Zip Country p . ountry 5. Certificate of Status Desired O $8.75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i 5 eI e --Name = S s T s s R
CAIN, JERALD J.

2721 N.W, 6TH ST.
GAINESVILLES FL 32609

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signature. Typed or printed name of registerad agent and titie ¥ applicable.

{NOTE: Registered Agent signature requiradd when renstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TmE D ] pelete TME [ Change [ Addition
NAME CAIN, JERALD J. NAME
STREET ADDRESS | 2721 N.W. 6TH ST. STREET ADDRESS
CITY-S1-2P GAINESVILLE FL CHTY-ST-2IP
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY -§T-ZIF
THLE 3 pelste TITLE [3 change [ Addition
FHAMET T T |t e e e m ot e Saa s —E-NAME wEes [i0e s e e s em T e mRS oo ST e mmmeasmme L
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 24P CITY-ST-7iP
TITLE [ Delete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| LTY-ST-7P CITY-ST-24P
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7I1P CITY-8T- 2P

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certity that the information
indicated on 1his report or supplementat report is tree and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE:

Jerald J. Cain

L/7/04  352/378.9219

/ SIGNATURE AléTyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




