5004 Eon #noriT OIOﬁPCSRATION | | FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P00000029588 ecretary of State
1. Entity N
ntity Name 04-16-2004 90033 019 ***150.00

STEVE'S MR. AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
750 W. KING STREET 750 W. KING STREET : o~
COCOA FL 32922 COCOA FL 32922 a q U d q :J d J

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘MDORE 'CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3637415 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] ?ese;’esq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-TBRYAN, STEPHEN K - . __ .~ ™ . — . T oplm - - A - L S
750 W. K|NG STREET Street Address (P.O. Box Number is Not Acceptable}

COCOA FL 32922

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped o printed name of registered agant and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [(JCchange  [] Addition
NAME BRYAN, STEPHEN K NAME
STREET ADDRESS [ 870 NEW HAMPTON WAY STREET ADDRESS
CITY-ST-2IP MERRITT ISILAND FL 32953 CITY-ST-2iP
TITLE 8TD [ Dealgte TITLE {1 Change [ Addition
NAME BRYAN, SILVIA A NAME
STREET ADDRESS | 870 NEW HAMPTON WAY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL. 32953 CITY-S7-2IP
TLE [ cetete TITLE [CJchange  [CF Addition
NAME RAME
L STREETADDRESS | o - e . e e e - STREET-ADDRESS e e — et e e |
CITY-§7-21P CITY-ST-2IP
THTLE [3 peiste TITLE [J Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CIFY-ST-ZiP .
TILE {7 petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supgplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilhan»a\ddress, withn'all other like empowere.:d. i |
SIGNATURE: (Lol s Br AD Y-/ - é?¢ 321-621- Y8

NATURE AND R FRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytime Pnone #




