2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 06,2004 08:00 AM

DOCLIMENT # K79073 Secretary of State

1. Endety MNarma

H2AUTO, INC.

Principal Place of Business

4011 W. OSBORNE AVE
TAMPA FL 33614

Mailing Addrass

P.Q. BOX 15215
TAMPA FL 33684 .

I

JIER

2. Principal Place of Business "1 3. Maing Address = mml I!I MII
Suite. Apt. ¥, stc. Suite. Apt. #, etc. MDORE CR‘?EO34 {-* 1,{}3)
City & State T Gy & State 4. FEI Number ' Appied For
) 59'2955307 Not Appheable
2 Country Zp . Country 8, Cenicate of Status Desirad 3 $8.75 Additional
- Fea Required ~
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name )
E/(g%}éé;ﬁ\iEaEY Siroet Address (PO, Box Number 16 Not Acceptable) )
SUN CITY CENTER FL 33573 ' =
City . FL Zip Cade

8. The above named ertity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. { am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signaturn typed of prnted name of regsiaed agon and tids ¥ apricabls

OATE

{NOTE Regmsiersd Agent signatue requeed when remnstating)

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.60
Make Check Payable to Florida Department of State ~

9. Election Campaign Financing
Trust Fund Contribution.

55,00 ray Bs
Added to Faes

10. OFFICERS AND DIRECTORG N K ADOTTIONG/ CHANGES 10 DFFICERS AND DIRECTORS IN 11
TITLE FD Tloeiete THLE TCichange [T Addition
NAME KELLY, JAMES B. NAME ﬂ F),UGSDUHDB?SUB

STREET ADDRESS | 704 MEDINA WAY STREET AUDRESS 2/06/04-80117-010 150. 00

cre-sr-2¢ |SUN CITY CENTER FL 33573 , oty -ST-20 —
TIRLE VPD 3 elete HILE O Change 3 Addition
NAME KELLY, YVONNE 5. NAME

STREET ADBAESS | 704 MEDINA WAY STREET ADDRESS

orv-sT-ZP [SUN CITY CENTER FL 33573 . CIrY-5T- 2P . : i
TITLE M oeiste ILE 3Change [ Addftion
NAME MAME

STREET ADDIRESS STREET ADDRESS

GITY-57-2P _ § orvstar .
FIRE LT oelete TIME O Change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GFY-ST-2F ) CHY-ST-2P .
Hiild {3 Delete HILE JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY.ST- 2P CIFY-ST-21P e e o
TITE 3 palete e [ change {3 Addition
NAME HARE

STREEY ADDRESS STACET ADDRESS

CiTY-S1-2F LY -§T- 2P

12, | hereby cerlify that the information supplied with this ﬁling dees not qualify for the exempiion stated in Section t18.07(3}i). Florida Statutes. | further centify that the information
ingicated on this report or supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
cf the corparation o7 the recetver or trusiee empowered 1o exaclte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an acidress. with all other like empowergd
Z23-iwf $7-Fl6-293F
Date

SIGNATURE: £z /fM /Zfﬁ/ﬂf“'% olomes 8. Necey il

SIGNATURE AND TYPED OR PRINTERPRAME OF SIGNING CFFICER OR DIRECTOR ra




