" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 08:00 AM
DOCUMENT #1L51678 < Secretary of State

4. Entity Mame
ALL COUNTY AUTOMOTIVE, INC.

Pringipal Place of Business Mailing Address

(/0 GARY CAPASSO (/0 GARY CAPASSO

371-A CYPRESS DR 371-A CYPRESS DR
TEQUESTA, FL 33469 US TEQUESTA, FL 33468 US

ORI NI AR

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R 7o,

65-0167098 Nat Applicable
. ; $8.75 Additional
5. Certdicate of Status Desired I Foe Remuires

6. Name and Address of Current Registered Agent

T A ENPRESS DR DO NOT WRITE
TEQUESTA, FL 33469 lN TH'S SPACE

8. The above named entily submits this siatement for the purpose of changing i's registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and ttke d apphcable {NOTE Regisiored Agent signatus required when remstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniritution. O  AddedioFees
10. QFFICERS AND DIRECTORS i
MLE bpP o
NAME CAPASSO, GARY Lo
STREET ADLRESS | 371-A CYPRESS DR - O
CITY 5T-2P TEQUESTA, FL
TITLE
NAME
STAEET ADDRESS
caY ST-2IP
TITLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

SIMEET ADDRESS
CHY-SI- 2P

(]

NAME

SIREET ADDRESS
CITY-3T-2IP

THLE

NAME

STREET ADDRESS
GHY-ST-2IP

12, | hareby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)§), Florida Statutes. | further certify that the information
indicated an {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of trusies ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fke empowered.

SIGNATURE: .~5zr ot o~ 42004 (A MH1870

memm NE OF SIGNING CFFICER OR DIRECTOR Daybme Phons #




