<2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000073057 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
| AKENHEATH AUTO SERVICES, INC.
Princlpal Piace of Business Mailing Addre;ss ) ) )
7050 SOUTH BROAD ST 7050 SOUTH BROAD ST B
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
o DU
Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
Ciy & Stae City & State 4. FEI Number Apptied For
59-2451600 _ Mot Applicable
2p Country Zp Couniry 8. Certificate of Status Desired O g&?egesq L.?;trd:;tiunal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent i
o ) Name
?6%’0%-@&1['%30 AD ST Sirest Address (P.O Box Number is Not Acceptable) S
BROOKSVILLE FL 34601
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bolh in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE__CAQGA: L M ?&é"’l'DC’Nf’ A7~

Signature. fypad of printed name of regislared agent and titla | applcable {NOTE Ragislered Agent signatura requlred whan reinstabng) OATE

"“ - A M s
FILE NOW:!! FEE IS $150.00 : 8. Tleckon Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.06 > 0O
. Trust Fund Contribution, Added to Fees

Male Check Payable fo Florida Department of Stale
10. DFFICERS AND DIF!ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PSTD O Delete TILE [ Chiangs O acditian
NAME GIST, CHARLES NAME -

s ey A
STREET ADDRESS | 7050 SOUTH BROAD ST STREET ADDRESS 02 fggqggﬂgﬁ?;ﬁga T I i
oTv.stzP | BROOKSVILLE FL 34601 o1y 577 /13040 417 150,00
TE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY -ST-2IP
Tme 7 Detete e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CHTY-ST- 2P
THLE Olpeete  § me [ Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST- 2P
THLE [ beete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57- 2P CITY-51-2IP
TImE [ Detete TIE o ' O3 Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§1- 2P CITY-ST-2P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07(3}(0 Florida Statutes. | further certlfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesver or rustee empowered to execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Bicck 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: C’,Aa.y&_ é,éwzf' W A 7’ Y g5a- 77; ~J2.¥¢

GNATURE AND TYPED CR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Daytime Phone 4




