2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19, 2004 8:00 am

DOCUMENT # P01000081113 ecretary of State
1. Entity Name
04-19-2004 90321 Q08 ***150.00
AMERICAN AUTO REPAIR, INC.
Principal Place of Business Mailing Address
711 DR. M.L. KING BLVD. 711 DR. M.L. KING BLVD. W oR T
PLANT CITY FL 33566 . ' PLANT CITY FL 33566
Suite, Apt. #, etfc Suite, Apt. #, efc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3756968 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e B mt TWRSm e Bt g T - T o

;?‘;WDEFI‘_LMJPS;(E"FGE ELVD. Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33566

City FL Zip Code

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

SIGNATURE
Sugnature. lyped of prmted name of registered agent and title it apphcabla, {NOTE: Registered Agent signature requrad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centributicn. O Added to Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete THLE O Change  [J Addition
NAME POWELL, JOSEPHF HAME
STREET ADCRESS (4110 SHERWICK DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33610 CiTY-ST-2IP
TITLE 1 Detete THLE O crange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mE — e e [(Joglete  — § e . - . . Ocrange . O Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 5T-2P CRY-ST-ZIP
THLE [ pelete TLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST1-2IP CITY-ST-2iP
TIE [ Deiste TME [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an atymQment with an address, with all other iike empowered.

Joc bl F Pda/E/-L» - 1$-04 $13-282-6249.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayvme Phone #

SIGNATURE:




