2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) S Apr 23, 2004 8:00 am

DOCUMENT # P02000054859 ecretary of State
1. Entity Name s
04-23-2004 90244 046 150.00
A - PLUS AUTOMOTIVE OF BRANDON, INC,
Principal Place of Business Mailing Address
18348 WEST ROBINSON STREET 134B WEST ROBINSON STREET
. 8

BRANDON FL 33511 BRANDON FL 33511

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 11,,'03

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

81-0553463 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6 Name and Address oi Current Reglslered Agent 7. Name and Address of New Regsstered Agent

Name

REIN, MICHAEL

718 ISLETON DR Streal Address (P.0O. Box Number is Not Acceptable)

BRANDON FL 33511

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered or re red Geht, or both, In the State of Florida. | am famillar with, and accept
the obligations of segistered agent.
SIGNATURE M/d / Z/"/ 7//

Signature. typed or pinted name of registered agent and file f apphicatle. fNOﬁ Wogisierea Agert signaiure requited when reinstaiing} patd
J o pimled o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{0 pelete TILE £ change  {7] Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS ;
CHY-ST-2P CITY-ST-21P {

191
TIME O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-7IP ] CITY-ST- 2P
e * o 7 Delete it [ change [ Addition
INamME— £ - == e s = oE =l NRME ’ e A e S e e

STREET ADBHESS AT STREET ADDRESS ‘
CITY-5T-2IP ~ CITY-ST-2IP \
e (3 nelete TITLE ‘ (1 Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP . CITY-ST-2IP i
TiHe {1 Delete TILE : Tl cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE {1 Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that Ihe information

indicated on this report or supplemental report is tn nd accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changad, or on an attachment wi ike empowered.,

SIGNATURE: b %/5/ 8/34L87758)

\<iddaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayume Phane #




