2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGEHAENT # PC1000038972

1. Entity Name

NEXT GENERATION OF TRI-CITY'S AUTO, INC.

Principal Place of Business

851 W. ALFRED ST.
TAVARES FL 32778 .

Mailing Address

851 W. ALFRED ST.
TAVARES FL 32778

FILED

Feb 19, 2004 08:00 AM
Secretary of State

M

[

(l

b

2. Princpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Chy & State 4. FEI Number I [Applied For
59-3716755 Not Applicable
21 Country ap Country 5. Certiicate of Status Desured O $8'75 P:ddizionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

MAXWELL, DAVID A
851 W. ALFRED ST.
TAVARES FL 32778

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Aip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fionda. 1 am famifiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatuie fyped or prinled name of regrstered agent and title f appiicable,

(NCOTE. Regisiered AQen! Sgnatsre requred when renstaing) DATE

-

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . ..
Make Check Payable to Florida Depariment of State

9. Elaction Campalgn Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10, “"OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1 1
TILE PD [ elele TIE L (] Change 3 Addition
NAME MAXWELL, DAVID A NAME L LA RN Lyt N
STREET ADDRESS | 34002 5. HAINES CREEK RD. STREET ADCRESS DA THAE -ROOES I 1R, T
CITy-S1-2P LEESBURG FL 34788 CiTY-S1- 2P L )
TITLE VSTD [ Delete TITLE [ cnange [ Addition
MANE MAXWELL, LESLIE A NAME
STREET ADDRESS | 34002 S, HAINES CREEK RD. STREET ADDRESS
CiTY-ST-2IP LEESBURG FL 24788 CiTY-$1-2IP
THE = pelee TTLE [ Change T Addition
HAME NAME
STREET ADDRESS STRFET ADGRESS
Ty -51-2P Iy -$T-2P
T O pelete TALE [ Change T Addition:
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY -SE-BF CiTY-3E-2F .
TE 1 netete TITLE [ Change  [J Addition
HAME MAME
STREET AUDRESS STREET ADDRESS
oY -57- 1P CTY-51-2P
TITLE [ pelete TLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oIfy -S7-1P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
el

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that | am an officer or drectar

of lhe corporatior or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Stautes: and that my name appears in Biock 10 or Block 11 i

2/17foy  353-3¢3- 217/

changed, or on an atiac!

SIGNATURE:

.

:AJ’M

ey

ent with an addrass, with all other like empowered.

e ATIIEE ANRIRYOER (O3 BPRINTEN NAME A 2i-NdIc CEEICER 57 BIEECTAR

Davtime Phooo &



