2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DEC)CNU MENT # L02026 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
AUTOSPORT PAINT AND BODY, INC. . y
Principal Piace of Business Maili_n_g- Address
1113 N.E. 5TH 8T. HIGHWAY 44 1113 N.E. 5TH ST. HIGHWAY 44
BgYSTAL RIVER FL. 34425 ﬁgYSTAL RIVER FL 34429
i wwmese | {[[{LHANIUIVIVRA
Suite. Apt. #, etc. Suite, Apt. #, elc, — - {MOOHE GR2EQ34 {11/03) ' -
City & State City & State 4. FEl Number 7 Applied F-nr_i
] ) _ ‘_59_'_2__957184 ) Nat Applicable
Zp Country e Country 5. Ceriificate of Status Desired [ ?i-;?q Addiional
6. Name and Address of Current Regisiered Agent 7 Name and Air.iﬂress of New Repgistered Agent . . . __ —
Name
?l{?éﬁ:[[:]i:éEﬁFTFl-ﬁt%\g'géET (HWY 44) Street Address (P.O. Bax Number 1s Not Acceplable) -‘ i
CRYSTAL RIVER FL 34429 . —
City T T FL Zip Code -

8. The above named {ly submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wath, and accept
the obligat af fhgisiered agent. _.

— Qﬂux@ﬂﬁﬂ/}v o olefd

Sugnature typedor prmed aama af tefus ant and s ¢ appficable. (NOTE Regisiered Agant gnature requred when reinstetng) e |

O T
lill, y
FILE NOW._.. FEE IS ﬁSD,DQ R 9. Electon Campaign Financing $5.00 May B

After May 1, 2004 Fee will be $55(}_.99_ e Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Depairtment ot stgt_a )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [T oelee THLE Ul Change  [J Addition
NAME SLOAN, JEFFREY S NAME HEnan g
STREET ADDRESS | 1113-N.E. 5TH STREET {(HWY 44) STREET ADDRESS ?‘?“Eggiﬁgggg%é.. 984 150 [}:ﬁ‘_-
anv-sr-fF - |CRYSTAL RIVER FL D, R A SR
WitE STVP 1 Detere ILE [ Change [T Addition
NAME SLOAN, NANCY HAME
STREET ADDRESS | 5031 N. CROSSGATE POINT ‘ STREET ADDRESS
CTY-ST-21p BEVERLY HILLS FL 34465 o CiTY-31- 2P ] S
TLE ) 22 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oY -ST- 2P _§ cmv-st-ze ]
TITLE [ Delete TILE [IChange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P ‘ N B CITY-5T-ZIP B 7 - o
TAE 7 Detete IR [ change T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZP 7 - ] CHY-ST- 2P 7
TE Ooele = § TIE I Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-TF 7Y -$7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Bleck 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Daytme Phanz #



