2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000052507

AUTO ADVANTAGE OF CENTRAL FLORIDA INC.

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90328 050 ***150.00

Principal Place of Business

5460 S. RIDEWOOD AVE
PORT ORANGE FL 32127

Mailing Address

5460 S. RIDEWOOD AVE
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

il

D

- - MACKEY, ARTHUR L
6100 SUMMERLAKE DRIVE
PORT ORANGE FL 32127

Suite, Apt.#.ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-3697734 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

FL

Zip Code

T the obligations of registered agent.

SIGNATURE

‘8. The above named entity submitdthis statement tor the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. typed or printed name of registared agent and Lite if apphicable.

(NOTE: Registerea Agent signarure requirec when reinsranng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 PSD 1 Dedete TITLE (7 Change  [] Addition
NAME MACKEY, ARTHUR L JR. NAME
STREET ADORESS |6100 SUMMERLAKE DR. STREET ADDRESS
CHY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE ] [ pelste TITLE [ Change ] Addilion
NAME MACKEY, ARTHUR L NAME
STREET ADCRESS |6100 SUMMERLAKE CR. STREET ADDRESS
CiTY-ST1-7IP DAYTONA BEACH FL 32127 CiTY-ST-2IF
THLE [ Delete MLE [ change [ Addition
NAME NAME
-1 STREETADBRESS-| ™ = e mm e — e~ - RSIREE] ADDRESS - -
CITY-57-2IP CITY-ST-21P
THTLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 719
TmE 3 pelete ML [ Ctange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-2IP

indicated on this report or su
of the corperation or the r&
changed, or on an attac|

SIGNATURE;

an address,

with alLather like empowered.

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
ehnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
iverfor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~$88 7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ if—Z?’/y

3 - 740

Date

Daylime Ftone #




