2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 27,2004 8:00 am
. 7 N e

DOCUMENT # P01000031098 cretary of State
1. Eniity Name 09-27-2004 90003 015 ***150.00
TAYLOR & ALLEN 4X4 & CUSTOM ACCESSORIES, INC.
Principal Place of Business Mailing Address
604 EAST BAKER ST PO BOX 1208
PLANT CITY, FL 33564 PLANT CITY, FL 33564-1208 ' 14027479
ST v U0 RO
Suite, Api. #, etc, Suite, Apt. #, etc. 09222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
e 59-3705227 Not Applicable
Zip Country Zip Country ) v ] e 8.75 additional |
5. Certificate of Status Desired O I§ee Require c;ho_na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
TAYLOR, SHERYL A : Jaylo r.Shery/ A.
5102 N GALLAGHER RD Street Address (P.O. BGx Number is Not Accepiable)
PLANT CITY, FL 33565 J¥H30 Dorman Rd,

v LiHha FL | 53547

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 registered agent.

e of registered agent arﬁll 1 npplicable, (NOTE: Registered Agent signalure requited when reinstating) DATE

Signature. typed or printecls

SN

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e

Due by September 8, 2004 E Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT A Dolete TiLE (22} O change B Addition
NAE TAYLOR, MICHAEL D NAVE Allen, A'n de S.
STREETADDRESS | 5102 N GALLAGHER RD sreerovess | J e 8 0 Dormans Rd,
cr-512p_| PLANT CITY, FL 33565 s | gobhva, Fl, 33547
MLE DVS B Detete TITLE Ov's ’ Ochange  ‘PRhaddiion
HAME TAYLOR, SHERYL A NAME “Tavyler Sher v I A.
STREET ADDALSS | 5102 N GALLAGHER RD STREET ADDRESS / '73 6 Dormanr Rd,
civ-st@ | PLANT CITY; FL™ 33566 T | cinvisrzp ke el BRSHTP T
TILE 1 pelete TIE ’ . 4 [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TINLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TIMLE [] Change [ Acdition
NAME . NAME
STREET ADGRESS STAEET ADDRESS
CITY-51- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl 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 Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

IRENG VRS I V-V
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| Please deduct Fhe
| HOO”DQMP onal L_:_.*E:Erom_;
L Fhis Sorm o Ule _only |
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