2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000133105

1. Entity Name

POTTER'S AUTOCARE, INC.

Principal Place of Business

2400 E. OLIVE ROAD
PENSACOLA FL 32514

Mailing Address

2400 E. OLIVE ROAD
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suilg, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90008 043 ***150.00

L

MOORE

CR2E034 {4/04)

e

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

City & State City & State 4. FEI Number Apglied For
OH-37X8 @ 4s Not Applicable
Z i C iti
P Gountry 4 ountey 5. Certificate of Status Desired Qa $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed o printed name of regisiared agent and tite  applicable.

[NOTE. Regisiared Agent signalure requirad when remglating)

DATE

E'IS $550.00-
'8,/2004

K'Payabile to Florida Departmerit of Stat

$.607.193(2)k), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing

Trust Fund Contripution.

$5.00 May Be

O Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Delete TLE [ Change [ Addition
KENT, JOHNATHAN B NAME
STREET ADDRESS | 2400 E. OLIVE ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32514 CITY-ST-2IP |
TILE 1 Delete TME [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP
TLE O Delete TLE Ol Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21F CITY-5T-ZIP
TITLE 3 telete TITLE [3Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
e O Detete e Dl Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE 3 peete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an addre;

SIGNATURE:

L Wt

>

Il other ljke e%ed.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 cath: that | am an officer or director
of the corporation ar the receiver or liuslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURE AND TYPED ?6 7ﬁ¢f€n NAME OF SIGNING OFFICEM OR DIRECTCR

Daytime Phone #




H{Aahmenk

L0015

BROWN, KIRKLAND & CAMPBELL, P.A.
Certified Public Accountants

7100 PLANTATION ROAD, SUITE 18
PENSACOLA, FLORIDA 32504
(85Q) 474-1536 [ FAX (850) 484-7935

JERRY T. KiRKLAND MICHAEL P. CAMPBELL
FAUL M. CAMPBELL BERTON L. BROWN

ehels.

(1935-1983)

August 17, 2004

Division of Corporations

Annual Report Section

PO B 6850 - - T T Tt T T T T T e
Tallahasses, FL 32314

Re: Potter’s Autocare, Ing.

Good Day:

Please forgive the lateness of the filing of this Annual Report. The company did not recetve the original postoard
notsfication. Please accepl the payment enclosed and waive all penalties.

Thank you.

Sincerely,

3

Mo S

Michael P. Campbell, C.P.A.

MPC/sb



