w2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # M75747 Jan 28,2004 08:00 AM
1. Entiy Name Secretary of State
SKY-LINE DETAILERS OF FLCRIDA, INC.
Princioal Place of Busness Mading Address T
12259 SE HWY 441 12255 SE HWY 441 .
BELLEVIEW FL 34420 BELL EWIEW FL 34420 .
us us .
T T — (AR AR
Sutte, Apl #, stc Sute, Apt 4, etc. '  MOORE CR2E034 (11/03)
City & State Ciy & State ' 4, FE| Number . Appled For
65-0058731 ot Appicatie
ap Country 20 Gountry 5. Certfficate of Status Desired d ?esegesq ::s:;ﬁma;
&. Name and Addrgss of Current Registered Agent ) 7. Name and Address of New Registered Agent
Hame S )
gﬁézzéggé‘hmuﬂgE . Swreat Address (P.0. Box Number is Not Accaptable)
BELLEVIEW FL 34420 — -
Ciy o FL j Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglsterad office or registered agenl, of both, In the State of Florida. | am famifiar with, and accept
the obliganons of registered agent,

SIGNATURE - e T -
Sgnaure Wyped o enled nyme of registered aQonk and 1ie f apohicable, {NGTE Regsierad Agent sigratdre required when rainstating) ) CATE
FILE Now!it FEE !$ $150.00 ! 9. Eiection Campalgn Financing $5.08 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T Of TICERS AND DIRECTORS IN {1
e P T Detste THRE [ chasge ) Addtion
HAME IAZZETTA, MAURICE 4. MANE
STREET 400RESS | 519 CHULA VISTA AVE SIRECT ADDRESS UDNGR01RR5E
oty st.ze |LADY LAKE FL oiTe ST 2P 01728/ M~-80053-022 155,00
W £ Detete HIEE ) [dChange [ Agdiion
RAME HARE
STREET ADDRESS STREET ADDRESS
CFFY-$7- 2P oTY -ST- 7P
TTE Esh i B - Ochenge [ Addilion
HaME NAME
STREET ABDRLSS STRFEY ADDRISS
CITY -57- 2P vy -ST- 21p
TLE Tlosse ] ™ T {JChange  [T] Addition
NAME HAME
STRFET ADDRESS STREEY ADDRESS
CTY-51-2P Y57 2P
TRE ' c 7 beete TR T (I Change  {J Addition
MAME NAME
STREET ADDRESS STREES ADGRESS
CITY-$T- 7P Ty -ST- 7P
e 3 detere WL Tichange [ Addilion
HAME HAME
STREEY ADDRESS STRECT ADDRESS
CHTY- 57- 29 CiIY-ST- 2P

12, hereby cerfy tnat the informanon supplied with thus filing does not quahfy for the exempuon staﬁted in Section 118.0713¥i), Porida Statutes. | furthes certify that the infarmation.
indicated on this repon or supplemental raport iggtrue ang accurate and that my signature shall bave the same legal effect as if made under cath, that | am an officer or director
ot the corporation or thaTecaiver ¢or frustee exacute tusEpornt as requered by Thapter 807, Florida Statutes; and thal my narne appears in Biogk 10 or Bloch 11 if

changed, or on ap-atl, Nt with an addrogefimin all fither ke verad ( 'L)
) - 1 - EA.S -
sggmgrunéfc o 2] % MAJz i ced Tareelia ilttdod za ¢ goos
SIGNATELFE AND TYPED THINTED AME OF SIGNING OFFICER OR DIRECTOR i Date - TNaviime Prone & e




