2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K&4256

1. Entity Name

CANNON AUTOMOTIVE SERVICE CENTER, INC.

Principal Place of Business

1188 GULF BREEZE PKWY.
GULF BREEZE FL 32561

Mailing Address

1188 GULF BREEZE PKWY.
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90024 017 ***150.00

I

(1R

MOCRE CR2E034 {11/03)
City & State City & State 4, FE) Number Applied For
59-2920608 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

KOPACK, DANIEL JR.
316 SOUTH BAYLEN
SUITE 200
PENSACOLA FL 32501

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or pnted name of registered agent and iitle if applicable.

(NOTE. Retastered Agenl signaturg requiredd when reinstating) DATE

_-FILE NOW!! FEEIS $15000 . .

"+ “After May 1, 2004 Fee will be $550.00. " . > e P oo, Aoy Be

"Make Check 'Payablg to FIpric}a' Depalflmén} q!'s_!'atg‘ :

0. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Addition
NAME CANNON, JAMES A. NAME

sTREeT ADDRESS | 1188 GULF BREEZE PKWY. STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITY-ST- 27

e [ Detete TITLE [ ¢hange [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 7 Detete TITLE [ Change  [J Addition
HAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [T pelete e ) Change  [T] Addition
HAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

e O Delete TITLE [J Change [ Addition
. RAME NAME

STREET AODRESS STREET ADDRESS

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

TMLE [ petete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP § onv-sr-zp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report of supplementat report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ﬁther ljep empowered.
SIGNATURE: ﬂﬂowﬂ“’ - @6'”‘*’“"

SIGIWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Timss A Lanirion) Yoo/t (%

-
e #




