2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

AUTOMOTIVE INSITE, INC.

DOCUMENT # P01000080047

Principal Place of Business

4731 BONITA BAY BLVD
SUITE 1703
BONITA SPRINGS FL 34134

Mailing Address

4731 BONITA BAY BLVD

SUITE 1703

BONITA SPRINGS FL 34134

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90020 050 ***150.00

Il

[

~ "BRUNNER ARLENE
4731 BONITA BAY BLVD
BONITA SPRINGS FL 34134

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
32-2904762 Not Applicable
Zij Countr 2 Count iti
P ¥ P iy 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Cade

the obligations of registered agent,

s.wmggﬁé—ud DR ENE—TB R TEER

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Crfntindnadf

Signaturs. type< of prnted name of registered agant and titls f applicable.

(NOTE: Registered Agenl signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
meo P [ Delete TILE [ change [ Addition
HAME BRUNNER, ARLENE NAME
STREET ADDRESS | 4731 BONITA BAY BLVD. #1703 STREET ADDRESS
CIFY-ST-ZIP BONITA SPRINGS FL 34134 CITY-ST-2IP
e O pelete TE {]Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
MmE [ Delets TITLE [ Change [ Addition
RAME e I - .. NAME o - — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE ] Change [ Acdition
NAME HNAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2 GITY-ST-2IP
THLE O Delete THE [1cChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
meE [ Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-1-2 CITY-ST-2IP

AL

ArLenNe BRUNNER

o%-02-04-

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
ingicated on this repert or supplemenital report is true and accurate and that my signature shail have the same legal sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

qdq-s950

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[REVEU—————




