2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000008056

1. Entity Name

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90027 021 ***150.00

AUTO ENHANCEMENTS OF VENICE, INC.

Principal Place of Business Mailing Address

226 WARFIELD AVE 226 WARFIELD AVE
VENICE, FL 34292 VENICE, FL 34292
S AR R0 L Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & Stawe 4. F=l Number Applied For
65-1065063 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ ?ggesq Additional
8. Namo and Address of Current Registerod Agent 7. Mame and Address of New Reglsterad Agent
Name
HODGIN, PAUL
226 WARFIELD AVE Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34292

City Zip Code

FL

8. The above named entity submits this statement 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 reg agent.
AZ BN S-235=N

SIGNATURE '
Sqtahu,uped or printed narma of regrstenscd mmem& (NOTE: Apent recuined DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE o O celee e hS (M change [ Adchion
NAME HODGIN, PAUL e Hobai, PALL
STREET ADDRESS [ 788 LEONARD RD smeeraonaess | T1%% LEEWYARD RD
oTY-5-2P | VENICE, FL 34293 BT-ST-ZP JYENLCE, FL DUQS 3
TITLE [ Detete TRE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITy-57-2P
TLE 7 petere TME 3 Change [ Addition
NAVE NAME
STAEET ADORESS STREET ADORESS
UITY-5T-2P CITY-51.2P
TLE O peiete MLE Dcrange [ Accition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TIE O3 pelete TIME [ Crange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTY-ST-2P
TITLE O vetee mE Ocrane [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2P

12. ! hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment wi
S~ 25 o
Date Deyrene

dress, with all other like empowered.
SIGNATURE: @Uﬁ %

Prone

WGHATURE AND TYPED OR mnmﬂwu?iﬁmnmm
-




