.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P00000027199 Secretary of State
1. Ently Name 03-02-2004 90009 025 ***150.00
LOU'S AUTO REPAIR, INCORPORATED i
Principal Place of Business Mailing Address
411 EAST NEW HAVEN AVE. 411 EAST NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3641006 Not Applicable
Zip (?ountry “lp Gountry 5. Certificate of Status Desired (| ?g.gg}lﬁ:gi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£ O
T CABOT LOUIS e o N Street A/’;e(:s} Q Boxcl:ll; ar 157;:1 Acceptable)
411 EAST NEW HAVEN AVE, 7 Sl pad
MELBOURNE FL 32901
oelbou~ FL 5o/
City FL Zip Cede

8. The above named enti
the obiigations of re)

submiis this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Fonda. | am familiar with, and accept

%/em Lowns Caao] /olfqu.lojf_ 22 oS

SIGNATURE
;a{alure. typed o prinied name of regisiereg agent and title If appficable. (NOTE: Registared Agenl signalura reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Additign
NAME CABOT, LOUIS NAME
STREET ADDRESS [ 411 E. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-S7-2IP
TITLE A O3 oelete TITLE [ cChange [} Addition
NAME CABOT, DENISE E NAME ’
STREETADDRESS (411 E. NEW HAVEN AVE. STREET ADDRESS
CiTY-ST-2P MELBOURNE FL 32801 CITY-S1-2P _
TILE {1 Delete TITLE [J Change ] Addition
HAME NAME
SIREETADORESS-f . ~ —— - - : .- - B-SIRECT ADDRESS - . e R v e
CITY-51-2iP CITY-ST-ZIP
TILE O Deiete e ) Change (O] Addition
NAME HAME ‘ )
STREET ADDRESS STREET ADGRESS
GITY-ST-2iP CITY-ST-7iP
TTLE O pelete TIMLE [JChange  [_1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TMLE O oetere TMLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREEYT ADDRESS
CITY-8T-ZIP CiTY-ST-21P

12. I hereby certify that the information supplied with this filing coes not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-or.trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11if
changed, or on an attachment with g dregs, with all other like empowered.

SIGNATURE: Sowie Cumi? /Devrund 2 ~2gm 0¥ 221 -5L2-07P

)lﬁNATuHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




