2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY _ Mar 26, 2004 08:00 AM .

DOCUMENT # P01000054891 Secretary of State

1. Entity Name

ALTAM%nNTE SPRINGS AUTOMOTIVE INC.

Principat Place of Business WMailing Address

440 N, HWY 434 440 N HWY 434

AFTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
01212004 No Chg-P CHR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE e N Fopied For
59-3723288 ) Not Applicable

5. Certificate of Status Desired L] ?aese‘gfq l‘:f:éﬁm

6. Name and Address of Current Registered Agent

0 N NISHIAY 434 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 EN THIS SPACE

8. The above named entity submils this statemant lor the purpose of changing is registered office of registered agent, ar Leth, in the State of Florida. | am famillar with, and accept
the obligativns of ragisterad agent.

SIGNATURE - =
Signature, fyped o primec namm of mgistived agent and Sike ¥ appbcable. {NOTE Aegistered Agent signatue requirad whar reinslaling) DATE
FILE NOWII FEE IS $150.00 @. Election Campalgn Finafcing  —° $5.00 May Be
Aftor May 1, 2064 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS I "' - } —
TLE D
NAME MEYERS, DEANL

STREEE ADDRESS | 517 WILSHIRE DRIVE
CTY-ST-ZF CASSELBERRY, FL 32747

i
HANE HNOOEDnasRYs
STREET ADBRESS O3725704~20018~010 180,08

Y -§T-P

THE
NAME

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-218

THLE

NAME

SYREEY ADDAESS
CiY-sT-op

HIE

HAME

STREET ADDRESS
Ciry-s1-ap

12. | hereby carﬂg that the information supplied with this fiing does not quatify for the exarnption stated in Section 119.0?§3}{i), Fiosida Statutes. | fusther centify that e information
Indicated on is report or supplemental report is irue and accurate and that my signature shali have the same legal sffect as # made under gath; that § am an officer or gractor
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter §07, Florida. Statutas; and that my name appears in Biock 10 or Block 11 if
changed, oronana ¥ address, wih all other lif

SIGNATURE AND TYPED OB PRINTED NAME COF SIGNING OFFICER OR DIRECYOR Cayime Prone #

SIGNATURE? , ’ \}’/2 ﬁ;m/c}y 97 -8~ 55




