2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # K71528 - ' " Apr 06,2005 08:00 AM
b Eheme Secretary of State
ARTMAN AUTOMOTIVE, INC. ry
Principal Place of Business ,;Y o h{%‘ii‘mg Addrass )

120 W, SECOND STREET ’ 120 W. SECOND STREET
APOPKA FL 32703 - N APOPKA FL 32703
I AR A
Suite, Apt. #, etc. S Sute, Apt #etc - 15t MOORE CRRE034 (10/04)
City & State ) o | cityastae ] ’ 4, FE! Number Applied For
_ 59-2946281 Nat Applicable
ap Country Zp Gountry 5. Certificate of Staius Desired O gi';esqlﬁsedém“aj
6. Name and Address of Current Regisiered Agent ) 7. Mams and Address of New Ragistered Agont
o T B ) : ' Name i S
2‘?{8‘4 S%AFK%R Stest Addiess (P.C. Box Number is Not Acceptable)
APOPKA FL 32703
City FL ( Zip Code

8. Tha above named entity submits fis statement for the purpose of changing Its registered office or registersd agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S - e
Signature. lypad ot prntad name of registered agent and Iiffe ¥ applicabk [NCTE Pegrsterad Kgen signatuia requirad when rmstating) DATE
N g T T T e R e —r - - _ T

- FILE NOWU_! F-EE '§ $150.00 . PR . 9, Efection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. 3 Added to Fees
Make Chack Payable fo Flotida Department of State
10, OFSICERS AND DIRECTORS I EXB ADDI'I'IONS[CHANGE%’L_O > QFFICERS AND DIRECTORS IN tH
T " b o o O pelete ~ § nor ' 044 WL o3 7Y ﬁ Change [ Addition
NAVE ARTMAN, ROBERT W. H KAME “U6/05-80025-001 150, 09
STREET ADDRESS | 2710 E. OAK DR STRLET ADDRESS
CIrY-ST-2IP APOPKA FL CITY ST 7P
e D - ogete o | Clchange ] Addition
AN ARTMAN, PATRICIA G. ﬂ b
SIRLET ADDRISS 12710 E. OAK PR STREFT ADDRESS
GIFY-ST-UP APOPKA FL CIY-§1- 2P
it Toelete  § e Ochange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
oIy S7- 1P CITY. 51 2P
T R Dl peete | § Clchenge [ Addition
NAME NAML
STREEY ADDRESS SIREET ADDRESS
CITY- ST-2P CITY-ST-2P
INE - T Closete e [ Changs [ Acilion
NAME NAME
STREET ADDRESS SHRLET ADDRESS
oITY- ST 2IP cuyY s1-20
I T Olodee an o T cChage ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T.2IP jj,WIY-S'l‘?iP

12, | hereby certify that the information supplied with fhis flling dées not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, ! further certify that the information
Indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporatian or the recelver or rustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

T ReBERT £0. ARTyemN

SIGNATURE: jﬂ&:ﬁ;\& G PRESIDENT 440§ {07-§%2-0202

SIGNATUAE AND TYPEQ OR PRINTED NAME GF SIGNING DFFICER ORf DIRECTOR - Dals Daytime Phone 4




