2004 FOR PROFIT CORPORATION

—7ANNUAL REPORT (AR) FILED

DOCUMENT # P00000062118 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
FLORIDA AUTO MARKETING, INC.
Prncipal Place of Business - Mél“;li Addreissri T
8312 MATTIE CT B312 MATTIECT -
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
S 1 IR AT
Sulle, Apt. #, etc Suite, Apt #, eic. o MOORE CR2E034 (11/03) 7
City & Stale City & State ST 4. FOI Number Applied For
_____ _ 58-3657375 Not Applicacle
Ze Country e Country 5. Cerlificate of Status Desired [ ?i-gesq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ .
T - Name o o
%gfﬁbﬁﬁ%gx RD Street Address {P.0. Bax Number is Not Acceptable) -
TALLAHASSEE FL 32303 e —
City S FLI Zip Code

B. The above named entity submits this statement for the purpose of changing ils regislered office of registered agent, of Loth, in the State of Florda. | am famimar with, and accepl
the pbligations of registered agent.

SIGNATURE . —— e - —
Signature, typeq o1 prmted name of registered agent and e  appicable. (NOTE Regrstered Agent mignatng regueted when renslanng) DATE
FILE NOWLI! FEE l_S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5559‘00 . Trust Fund Cantribution, & Added to Fees
Make Check Payable o Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE P O peiete e © CIChenge L] Adction
NAME ANDREWS, ROBERT J NAME
STREETADDRESS 18312 MATTIE CT ’ STREET ADDRESS
CITY-8T-2Ip TALLAHASSEE FL 32311 “§ cav-st-ge e
me [T Do [m  02/04/04-801 15-007 Cgrgp O i
NAME ANDREWS, BONNIE L HANE ! )
STREETADDRESS | 6538 HIDDEN LKS DR . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY - 81- 2iF
me Opelete [ e O Cange L) Addition
MAME AN
STREET ADDRESS I STREET ADDRESS
ciry-57-zp CITY-ST. 2P
e 7 Deiete TITE T [ chenge [ Addiicn
NAME NAME
STACET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-21P
TITLE {7 Delete THILE I change [ Addition
NAME NAME
$TRECT ADDRESS STREET AQDRESS
CITY-$T-7IP CITY-ST- 7P
e [ oelete TE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8Y-21p iTY-ST- 2P

12. | hereby certify that the infrmanon supplied with this filing does nat qualify for the exempiicn stated in Section 1 19.07?3)(0.'Flofi’da Stalutes.  further certity that the information
indicated on this repor 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 direcior _
of the corporation or the recelver or trustee empowered 1 execute 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 370’2’?5' with 2l other like empowered.

SIGNATURE: L B..pit ,f,/;‘i/ ok  SF*-gyp-470n

NAME OF SIGNING OFFICER OF DIRECTOR Dayline Phang ¥

SIGNATURE AMD TYPED CR P




