FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000026710 05-03-2004 90459 017 ***150.00

1. Entity Name

AUTOMOTIVE EMS, INC.

Principal Place of Businass Mailing Addiress

2334 STLOUIS ST 2334 5T LOUIS ST 14017161

TAMPA, FL 33607 TAMPA, FL 33607

AR v

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

02-0608418 Not Applicable
5. Certiicate of Status Desired ~ []  $8-75 Additional *

Fee Required

v e i GaTe e b et i e e T T e I e e

6. Name and Address of Current Reglistered Agent

2334 STLOUS ST DO NOT WRITE
TAMPA, FL 33607 : . : "IN THIS SPACE

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

SIGNATURE h 3

Signature, yped ér';_arinted name of registered agent and title if applicabla, {NOTE: Regisierect Agent signalure required when reinstating) DATE
. FILE NOWII! l-:éE 1S $150.00 : 9. Elaction Campaign Financing $5.00 May Be
-t.- After May 1, 2004 ‘|=ee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10 s ] QOFFICERS AND DIRECTORS |
23 et - | PD T
| fame . .|1ZQUIERDO,'ORLANDO L

°| " sheckAooRess | 2334 ST LOUIS'ST
| omv-st-oe - | TAMPA, FL 33607

5

| onme . vD s
i NAME 7" 1ZQUIERDQ, IS%‘BEL
STREET ADDAESS | 2334 ST LOUIS 5T

“gITY-ST-ZP TAMPA, FL 386%7
TITLE o

NAME PUNERY S S R-Y. St

s DO NOT WRITE

STREET ADDRESS
CITy-87-21P

- | | IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP . ¥ : ) FRUN

TTLE
NAME o N . )
. . L " v " + - Bl *

STREET ADDRESS . ' . R . . . . e
CITY-S1-ZiP - . A o ; g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes, | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anac@ent with an address, with all other like empowered.

siaNATURE: _ W andd <aauimdd 4/32))0‘/ (313299179

SIGNATURE AND TYPED OR Pnluﬁymie‘fs SIGNING OFFICER OR DIRECTOR Date DGaytime Phone 4
—r



