2004 FOR PROFIT CORPORATION *
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

1. Entity Name

EAST MAHAN AUTOMOTIVE, INC.

DOCUMENT # P01000071557

2 \ ecretary of State

=5 | 04-09-2004 90030 011 ***150.00

Principal Piace of Business

11700 EAST MAHAN DR
TALLAHASSEE Fi 32308

Mailing Address
11700 EAST MAHAN DR

TALLAHASSEE FL 32308

.

I

MAYCAN ROBERT
11700 EAST MAHAN DR
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address
1/ 700
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3721948 Not Appficable
Zi Count Zi Coun iti
B ouniry L ouniry 5. Certilicate of Status Desirad O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or prnted name of registered agem and litka if appicable.

(NOTE: Registerad Agenl signatura requirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete TME [ cChange [T Addition
MAYCAN, ROBERT NAME
STREET ADDRESS | 2960 WEST WASHINGTON STREET ADDRESS
CITy-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TITLE VP [ pelete TITLE [C] Change [ Addition
NAME MAYCAN, FELICIA G NAME
STREEF ADCRESS | 2860 WEST WASHINGTON STREET ADDRESS
CiTY-ST-2IP MONTICELLO Fi. 32344 CITY-ST-2IP
TITLE O belete TITLE [Tt Change  [J Addition
NAME e — e e — NAME s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 celete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE 3 cetete TLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE {7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP

indicated on this report or su
of the corporation or the re
changed, or on an attachi

SIGNATURE:

mpowered.

CAlf e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
nfal report is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an officer or director
stee empowered to execuls this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/—//é [o2) eso-a42-tyeo

SIZNATURE AND TYPED OR PRINTED NAME OF 9(1);#& OFFICER OR DIRECTOR

/Da1e Daytime Phone #




