FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name, = 5%
N&M AUTO, INC.
Principal Place of Business Mailing Address
113 N. GALENA DR. 113 N. GALENA DR.
CLERMONT, FL 34711 CLERMONT, FL 34711
N ST G A AR R
oS s ST 1 306 Fegenty st
Suite, Apt! #, etc. Suite, Apt. #, étc.
04282004 Chg-P CR2E034 (10/03)
DAVergat  FL. Davengart 2
Gity & Statd City & State 7 4. FEI Number Applied For
59-3751797 Not Appticable
5? {’-ﬁ zm}ry/ 4 é‘g m %r;try/ 8. Ceriificate of Status Desired a gge.ggqtﬁ:‘:dmmal
6. Name and Addreas of Current Reglstered Agent i —= 7 Nama and Address of New Registered Agont
Nama
BEAL, NORMAN R - ,{{:\!M vg\BALy\ - &A 5 )gﬁ/L
treet ress . Box Number is Not Acceptabie
CLERMONT, FL. 34711 208 Pec oGl S

Daverpuct | FL &
i FL | 52

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-29-6<

of registerec agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity submits this statement fo
the obligations of registerad ageat.

-
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e P O Delete e reg CHchange [ Addition
NAME BEAL, NORMAN R NAME Ao vipaun, R BERC
STAEET ADDRESS | 413 N. GALENA DR. STREET ADORESS | 0.5 éy&ro,/ st
orv-s1-2¢ | CLERMONT, FL 34711 emv-staP | D4 Do - | Z8 338 gé
TME § . ' [ Delete TME SeEe ) [ Change [ Acdition
"N BEAL, L. MARIA HAME BeEmL, L. YNACT/
STREET ADDRESS 1 113 N. GALENA DR. STREET ADDRESS 30§' ﬂeqw S
cmy-stzp | CLERMONT, FL 34711 CITY-ST-2IP D o) Can gt f (4 33 Yﬁ
e - o« [~ - 3 Delete Tme ) - oo [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2P
ITLE O delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
nme L] Detete e [OChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
A . CITY-ST-7P
TImE 1 peeee nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certig_that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address,yith all other like empowered.
/ o5/ 0/ s 3513
Vd Duly /

SIGNATURE:
. ED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phons #




