FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P02000076258 08-30-2004 90013 024 ***150.00

1. Entily Name

ALL FLORIDA STEERING COLUMNS & THEFT
RECOVERY, INC.

Principal Place of Business Mailing Address B RUV Rt fa A
1510 FARMINGTON COURT 1510 FARMINGTON COURT
WELLINGTON FL 33414 WELLINGTON FL 33414

[l

H

IR

2. Principal Place of Business 3. Mailing Ad “lN
1220 BANSARIE  CWaE (224 %"A—Pm CIRCLE]

Suite, Apt. #, elc. Suile, ApL #, elc. MOORE CR2E034 (4/04)
City & ptate City & Staje 4. FE! Number Applied For
L,Ue,lﬁ \/\q\'dY\ F L \ (V\C&O\’\ ﬁ_, 56-2285953 Not Applicable

untry le untry, ) . $8.75 additional
23 L“ q ’?:‘VV\ (—BCQCL\ BBL{" \{, &1 (gea_c,\f\ 5. Certificate cof Status Desired O Feo Hequirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
EISENHOWER, BRET LRET _Ensenthuwer
8442 RAYMOND DR. Street Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH Fi 33437
(ZZ 0 PARNRSIARRLE  CIRclE

City w‘\i\'\? FL Z|pCoEF 4

8. The above narned entity subruits this staterment for the purpose of changing its registered office or registered agent or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
S|GNATURE$€'ET EASEA VTR %&—ﬂ\ -y \23\ o4

Signature. typed or printed namea ol registered agenl and title if apphcable. (NOTE: heg:sxarea Agent signature required when reinstating) DATE ¥

FiLE NOW“' FEE IS $550 00
DUEBY September 8; 2004
ake Check Payahle to Flonda Department of € tate did not receive prior notice. Fee to file is $150.00.

5.607.193(2)(b}. F.5., allows for the waiver of the $400.00

: ! - MY 9. Election Campaign Financing $5.00 MayBe
late fee. By checking this box, the corporation certifies it , Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 3 pelete TWILE [ change [ Addition
NAME EISENHOWER, BRET HAME
STREET ADDAESS | 1510 FARMINGTON CQURT STREET ADDRESS
omy-st-zFr |WELLINGTON FL 33414 CITY-ST-ZiP
TLE [ peiete TILE T Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-2P
TTMET T - S -Deletg—m—~ -Bome. | ___ . - [ thange [ Addition
NAME HAME T
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP_ CITY-5T-ZIP
TILE £ Delet TME [} change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P
TITLE [ Getete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TILE ' [IcChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

—  changed, or on an,a @ ment withe , with all other like empowered.

SIGNATURE: 3¢ FBEET EAVSELREL € \2&\04 Gbl-253-5044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




