2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 27,2004 08:00 AM
DOCUMENT # L18279 S
1. Entity Name Secretary of State
AUTOMECHANICA, INC,
Procipal Place of Business Mailing Address
3164 DAVIS BLVD 3184 DAVIS BLVD
NAPLES FL 34104 MNAPLES FL 34104
us us
Suile, Apt. #, etc Suite, Apt #, elc. — ' MOORE CR2E034 (11/03)
City & State ] Ciy & State T 4. FES Numpber Apphad For
o £5-0148588 | [Mot Appisea:
Zp Country 20 Couniry 5. Certhcate of Staws Desited O $8.75 Additianal
- Fee Required
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent .

MName

??‘éjoNg-E& %"{B}qgg SOUTH Strest Addrass {P.O. Box Number is Not Acceptable) -
NAPLES FL 33340 = —

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and ace:
the obdigations of regisiered agent.

SIGNATURE . [ N
Signatee, tvped or anrted name of regrstered agent and Jite F appicabla (NOTE Registeed Agen! SgRatuie ragqurad whor rensianing) CATE
FILE NOWiH FEE IS $150.00 ' .
9. E! i ]
Atr Hay 1, 2004 Foo wil b0 $550.00 ot CoTpa s 1 $5.00wy ¢
Make Check Payable ta Florida Department of State -
i0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11,
TIRE PD 7 Delete THLE {1 Change AR
RAME LOTT, STUART A, MAME
STREET ADDRESS | 6990 DANIELS RD STREET ADORESS UON000N1 4695 N
CHY-ST- I MAPLES FL f otz a1 ."jg?e"ﬂ‘t_gﬁﬁ‘iﬁ“ﬁi T 15G.00
L sD 1 patete HILE 3 Change AEZ
WAME LOTT, LORRAINE A HAME
STREETADDRESS | 6930 DANIELS RD STREET ADDRESS
QY5127 NAPLES FL CiTY-ST- BiP -
TLE O etee THE O change )z
HAME MAME
STREET ACDRESS STREZT ADDRESS
CiTY-57-21P ) ! CEY-ST-ZIP
T O3 petete HE Ol e
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-51- 7P CITY-ST- 2P ]
TIRE 7 Delete TiTLE 3 Change A
NARE, RAME
STREEY ADDRESS SIREET ADDRESS
QY -§T- 7P N Y- §7- 29 o
TRE {3 petete Wi Chctage 3 A
NAME NAME
STREEY ADDRESS SEREET ADORESS
CHY-ST. 7P CITY-57-29 B L

12. 1 hereby cardify that the informalion suppfied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that ry signature shall bave the same legal effect as if made under oath, that t am an officer or dusc i
of the corporation or the regeiver or trustee empowared 10 execule this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11

changed, or an an aitachmel :vith angcdress, with alf othesiike empowered.
! 7 Tt
SIGNATURE: _| 120/o% (232) 77529 ¢ 7%

Fi
N _KENATURE ARD TYOED M 2FUINTED MEME O ST~ SEECE R Cfr AR J P _— e




