2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000035363

1. Entity Name

58TH AND CENTRAL AUTOMOTIVE, INC.

Principal Place of Business

5753 CENTRAL AVE.
ST. PEVERSBURG FL 33710

Mailing Address

5753 CENTRAL AVE,
S7. PETERSBURG FL 33710

2. Pnncipal Place of Business

3. Maiing Address

FILED
Feb 16, 2004 08:00 AM
Secretary of State

AR T

(A

I

|

M

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State Gity & Slate - 4. FLi Number Applied For 1
74-2962469 Not Applicable
i 7 ] "
Zp Country P Country 5. Certficate of Status Desired d $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENDS, MARK
5753 CENTRAL AVE,
ST. PETERSBURG FL 33710

Name

Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Cade

&. The above named entity submits this staternent for the purpose of changing its regi

the obligatons of registered agent.

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE U . : R
Signature. yped or printed name of regrslared agen! and litks 1 apphcable. (NOTE. Registered Agenl signatura required when renstating) ) DATE .
- y T EE SIS
B FILE NOW... FEE JS $150.00 s 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will he,$$_56.l}0 O Trust Fund Conlribwbort, ad Added ta Fees
Make Check Payable to Florida Department of State
10. OFFECEHS'AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
e P 7 Detete e [ Change [ Addition
NAME RENDA, MARK MAME Umnnons
STREET ADDRESS | 5758 CENTRAL AVE. STREET ADDRESS Nz nggﬁg-%ﬁ%gilﬂ% 150,100
OV -ST-ZR |SAINT PETERSBURG FL 33710 _Jomsie o ’ o f‘_ﬁ
1ITLE v {1 Detete e Cehage [ Additicn
NAME RENDA, JCE HAME
STREET ADURESS | 5753 CENTRAL AVE. STREET ADCRESS
CITY-ST-27P SAINT PETERSBURG FL 33710 L8121 o
me O Belete TALE [JChange [ Addition
MAME HAME
STRELT ADORESS STREFT ADDRESS
CITY-§1- 2P o CITY-ST-21P R
TmE 7] Delete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP ] ~ GITY-§T-21P
TILE 7 Delete ik, [J Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDPESS
Cry-§T-2P I CITY-ST-ZP o
TOLE 3 Delete e [ Change T Addition
NAME NAME
STREET AADRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2ZP

12. ) hereby certify that the information supplied with this filing does not gualify for the &
indicated on this report or supplemental repert is true and accurate
of the carporation of the recelver or frustee empowered

that my sl

emptwered

ntion stated in Section 119.07(3Xi), Florida Stalutes. | further certity that the information
ature shall have the same legal effect as if made under cath, that | am an officer or director
eport asatquired by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, of on an attachmen%wtwilh al
SIGNATURE: ; v
SIAATUI

AE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-{0~-0 ({ 121-302-G ¢

Dayiime Phone #



