2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P00000011983 Secretary of State
1. Entity Name (3-22-2004 90294 016 ***150.00
GLENN'S IGNITION SERVICE & AUTO REPAIR,INC.
Principat Place of Business Mailing Address
2546 STICKNEY POINT ROAD 2546 STICKNEY POINT ROAD )
SARASOTA FL 34231-6018 SARASOTA FL 34231-6018 . 240 27 335
s i . [
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0993643 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | gi.;iﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o N
?JSAQHEH(EJINE[TEIC?H DRIVE Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA FL 34233-2129
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. ypeg of printed name of registered agent and title if agplicable. (NOTE. Reg:stared Agent signatute requirad whan reinstating) DATE
FILE NOW!(!' FEE IS $150.00 " . , _ _
: . S 9. Election Campaign Financing $5.00 May Be
ﬂe[’-.ngfl,!l_J_Oﬁ, FEF will be $ 55000 s -t Trust Fund Contribution. O Added to Fees
eck Payable to Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TILE [ Change [ Addition
NAME HALE, GLENN D NAME
STREET ADDRESS | 4891 HUNTLEIGH DR STREET ADDRESS
CHTY-ST- 2P SARASOTA FL 34233-2126 CITY-ST-2tP
e v . [ Delete TILE O change [ Addition
NAME HALE, MILDRED L NAME
STREET ADDRESS 4891 HUNTLEIGH DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233-2126 CIFY-ST-2IP
THLE P O pelete THLE [ Change  [J Addition
NAME HALE, MICHAEL NAME -
STREET ADDRESS | 2546 STICKNEY POINT RD. STREET ADDRESS
CITY-ST-21P SARASQOTA FL 34231-6018 CITY-ST-2IP
TITLE [ pelete TILE [1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ pelste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [J pelete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 112.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corgoration ar the receiver or trustee empawered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ’LW B4 esper T J 3//6,/&'5{ (419 Gri-yhrf

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daynma Phone #




