2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000020591 Secretary of State
1. Entity Name
05-03-2004 90679 017 ***150.00

C & K AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
10328 ATLANTIC BLVD. 10329 ATLANTIC BLVD.
JACKSONVILLE FL 32225 . JACKSONVILLE FL 32225 407 9 132}
us us 9 -

Suite, Apt. #, etc. Suite, Apl. #. efc. MOORE CR2E034 (1 1‘103)

City & State City & State 4. FEI Number Apptied For

36-4489206 Not Applicable
Zp Country Zp “ountry 5. Certificate of Status Desired [ gfe'gg]lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T . _ Name
?GOZV\é%%ALIéIyOERL[I)SS%}?RJE DR. E Strest Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32225

City . FL Zip Code

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

SIGNATURE
Signaturs. lyped or printad name of regisiered agent and title il apphcable. {NCOTE: Register=a Agent signatuta reguired when rainstating) DATE -
9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. & Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . Cloetete =~ Tme . [ change [ Addition
NAME DANIELS, FREDDIE S NARE - '
STREET ADORESS | 199-C OWL CREEK RD STREET ADDRESS
CITY-ST-2IF SAINT AUGUSTINE FL 32092 CITY-ST-2IP
1TLE VPD O Delete TITLE [ Change  [F Addition
NAME DANIELS, JOHN A NAME
STREET ADDRESS | 14080 TONTINE RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32225 CITY-8T-ZiP
TTLE STD [ Delete TRIE ° . [ Change [ Addition
7| NAME THOWELL, MELISSA™J s * NAME - - -
STREET ADDRESS | 562 STAFFORDSHIRE DR. E. STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE FL 32225 CITY-ST-2iP
THLE D [ Delete TIME [ Change [ Addition
NAME DANIELS, FREDDIE NAME
STREET ADORESS | 14080 TONTINE RQAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE D - M)elete e [Jchange [ Addition
NAME MERRITT, KEVIN . ) RAME :
sTeeeT ADDRESS | 10329 ATLANTIC BLVD. STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL 32225 CiTY-ST-2IP
TLE ﬁ ZZEA/ gmﬂ( C.D) [ pelete TMLE [3 Change [ Addition
NAME [’ _) 0/ / i . NAME
STREET ADDRESS g JVL ‘ STREET ADDRESS
QITY-ST-7P Q‘Z f 9] HF} .\/ f/ ’3 28 ( { CITY-ST- 2P

12. | hereby certify that the informaticn supplled with this fiing does rot qualify for the exemnption stated in Section 119.07(3}i), Florida Statutes. t further ceriify that the information -
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyef r trusteg ampowered to execute this report as requtred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

R o B, with all other like empowered. -
SIGNATURE:

Foedlie 5. Danlels Yforky  eh6- 2929

N TUdE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




