2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entey Name Secretary of State
AUTO TOPS & UPHOLSTERY, THE STITCHER, INC.
Principal Place of éusiness Mailing Address
1403 CORMORANT RD 1403 CORMORANT RD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e T
Suite, Apt. #, etc. = Suite, Apt, #. atc 7 MOORE CR2ENS4 [1 1/03)
City & State — g City & State 4. FEI Number . I Applleﬁ FI_J;’
B . . _ 55_-_] 123468 Not Applicable
Zip Cauntry Zip Couniry 5. Conficate of Siatus Desired [ ?g.gfquﬂ?;is;tianal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agéim‘ -

Narme

TL%E'C%%I&%RR%&AT el Street Address (P.0. Box Numbér i$ Not Acceptable)

DELRAY BEACH FL 33444 - R

Ciy _ FLLZip Code

8. The above named eniity submits this statement tor the purpose of changing ita registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . e . . ‘ e
Srgnatura, typed or printed nane of regrstered agent and litle i applicable (NOTE Fogisterea Agenl sigrature required when ransiatng) . DATE
FILE NOW!!! FEE !§ $150.00 8. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55t_i.{10 Trust Fund Contribution. ! Added 1o Fees

Make Check Payable to Florida Department of State .

e P T T e e e £ el Ny - . i EL
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE FSTD 1 Delete e D Change [ Addition
NAME KING, RICHARD M NAME
STREET ADDRESS | 1403 CORMORANT RD STAEET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 _f um-stze ) o
TLE [ Detete e [J change [ Adcition
HANE NAME
STREET ADDRESS STREET ADORESS HOOOG053453
CIFY-ST- 2P L ] cvst-ze s 1E5/04-B0132-007 150,00 X
TLE T Delete THLE [J Change 7] Addition
HAME NAME
STRECT ADDBESS STRECT ADDRESS
CITY-SF-2P o CITY - §T- 2P )
TinE T Datete HILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2IP CITY-3T- 2P -
TIFLE 1 peiete THLE [0 Change [ Adcition
MAME NAME
SYBEET ADDRESS STREET ADDRESS
CITY-ST- 21 ) CITy-$T-2P .
TILE O peiete TTLE, T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B Ity -ST-2ip ) .

12, | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Flarida Statutes. | further certify that the inforrmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega affect as if made under oath. that | am an officer or director
of the corporation or the receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an addregs, with,all athepJike awegad.

SIGNATURE: ' ( -

STGNATURE, AND TYRED OR BRINTRD RAME OF SIGNING OFFIR OR DIRECTOR - Teata Dagime Prona »




