2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

. nt
N&M AUTO, INC. 05-02-2005 90569 016 ***150.00
Principal Place of Business Mailing Address
305 REGENCY ST. 305 REGENCY ST.
DAVENPORT, FL 33896 DAVENPORT, FL 33896 '
T s OO O VR
725 §. Glencruiten Ave. 725 S. Glencruiten Ave.
Suite, Apt. #. elc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Lake Alfred, FL Lake Alfred, FL £9-3751797 Not Appiicable
Zip 33850 Country ZI:;J3 850 Country 5. Centificate of Status Desired a gaizesq 3?:;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L e E R S = ijaa B{if)le Numbar is Not A ble)
treet ress {P.Q. Box Number is Not Acceptable
%%SVEEI%ENRgYF?_Té3896 725 §. Glencruiten Avenue

c'iWI_.ake Alfred FL |f§]§§68

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

the ohligations qlﬁ/g@vi agent. !
SIGNATURQ( J CLUL)QK l‘\ ’8?)0%
DATE

7 Signaturg, typed or pnnted nama of ragistergd agent and btl if applicabla {NOTE: Registarea Agent signature required when reingtating’
FILE NOW!!! FEE IS $150.00 9. Election Campaign fmancing $5_00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [3  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THILE Bl change O Addivon
NAME BEAL, NORMAN R NAME
STREET ADDRESS | 305 REGENCY ST. smeeTADoRess | 725 8. Glencruiten Ave.
CifY-ST-2IP DAVENPORT, FL 33896 CITY-ST-2P Lake Alfred, FL 33850
TITLE S [ pelete TITLE Bl change [ Acdition
NAME BEAL, L. MARIA MAME
STREET ADDRESS | 305 REGENCY ST. STREETADDRESS ;| 725 S. Glencruiten Ave.
CITY-ST-21P DAVENPORT, FL. 33896 CITY-ST-ZP Lake Alfred, FL. 33850
TITLE O petete TITLE O change  {J Addrtion
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-§1-2P
TITLE O Delee TIfLE [ Ghange ] Addurion
MAME NAME
STREET AODRESS STREE? ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 pelete THLE (I change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerec to execute this repori s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed. or on an attachment with an address, wi e empowered
Daie

sIGNATURETZ | LN O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




