2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P00000010848 ecretary of State

1. Entity Name
AUTOMOTIVE CONNECTION ENTERPRISES, INC.

Principal Place of Business Mailing Address
5422 TIMBER CHASE COURT 5422 TIMBER CHASE COURT
ORLANDO, FL 32811 ORLANDO, FL 32811

A A

04142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiaTS

65-0980123 Not Applicable
” $8.75 Additionat
5. Certificate of Status Desired 3 Feo Required

6. Name and Address of Current Registered Agent

Y, FAY _
4024 WATGH HILL ROAD DO NOY WRITE
ORLANDO, FL 32808 IN THIS SWE

8. The above named antity subrmits this statemaent for the purpose of changing its registered office of registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed of prmtad namie of regreened agent and e o appheable {MNOTE Regrtered Agent sqiabsre required when reinstating) DATE
FILE NOWII! FEE IS $1%50.00 9. Elaction Campaign Financing 55‘00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, ] Addedto Faes
10- OFFICERS AND DIRECTORS ] N
TFLE PTD
NAME SULLIVAN, TEVITT SR.

STREET AODRESS | 5422 TIMBER CHASE COURT
ciry-st-21P QRLANDO, FL 32811

THILE 3D

NAME SULLIVAN, CYNTHIA E
STREETADDRESS | 5422 TIMBER CHASE COURT
GITY-ST-2IP QRLANDO, FL 32811

TME
NAME

ey DO NOT WRITE

. IN THIS SPACE

STREEF ADDRESS
ciry-s1-2P

e

NAME

STREET ADORESS
CITY -ST-2P

TITLE

NAME

STREET ADDRESS
Gy 57- 2P

12. | hereby cerlily thal the information supglied with Whis fing does nat quatily tor the exemgption staled in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repert or supplemantad repart is true and accurals and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Rorida Statules, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ike empowerad.

SIGNATURE: Tout Sullven S 47 A{migé/ ¥p1 Sty T340

TYFED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Qayme Phone #




