FILED
2004 FOR PROFIT CORFORATION Feb 20,2004 8:00 am

DOCUMENT # P02000102967 Secretary of State

1, Entity Name 02-20-2004 90014 050 ***158.75
O'CONNOR AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 5273 POST OFFICE BOX 5273 JEViveva
PLANT CITY, FL 33563 PLANT CITY, FL 33563

el 1L

2, Principal Place of Buginess
B2 J.L. Redman PRwy | 5211 T.L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
QS y & Stitf ﬁ '\_ 4, FEI Number Applied For
Cuy lant Civy  BL 05-0532606 Not Applicable
Country % Country " : $8.75 Additional
-gg 5 @7 s N 2 5 67 UWSA 5. Certificate of Status Desired AL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA im o e mom e - - - e 2| NAME = e S s s
O'CONNOR, WILLIAM P
3213 PINE CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
\'
City FL Zip Code
8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re re
SIGNATURE lb o (f
Signalure, typed or printed name ol regisiered agen and tile il applicable, (NOTE: Ragistarea Agent signature required when reinstating) BATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE PST O Dekete TMLE O Change ] Addition
NAME QO'CONNOR, WILLIAM P NAME
STREET ADDRESS | POST OFFICE BOX 5273 STREET ACDRESS
CiTy-ST-ZIP PLANT CITY, FL 33563 CITY-ST-2IP
TILE v L elete TLE & [ Change [ Addition
NAME FULKS, ROBERT F NAVE I o
STREET ADDRESS | 2102 E. SANDALWOQ[) ., STREET AQORESS
CTY-ST-2P | PLANT CITY, FL 33568 oiry-sizee 7
HLE v — [ Delete e Vi [ Changz ] Addition
NAME SEHARBER, COLLEEN A &&— 03 rov\% NAME ColltEEN A. Schavber
~ STAEET-ADDRESS- |- 3804- SAND PIPER: QNE e n»c—%?e\ \V\$A- = l-smer a0oress - [~ BB ON-BSANP =P POy~ LANE = - — . — o= -
crv-si-2¢ | SAFETY HARBOR: FL CITY-ST-ZP SafFety thackor, &\ -
TITLE El\[]e‘letg\ R TLE [ Change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . Cy-ST-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further ceértify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal etlect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an, addrEés all other like empowered.
SIGNATURE:C-B O@«NNS > 2-\6-0Y B3-610-262Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




