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

ANNUAL REPORT

ecretary of State

04-30-2004 90219 008 ***150.00

DOCUMENT # P03000001074

1. Entity Name
SKIPPER'S AUTO CO. INC.

Principal Place of Business Mailing Address
P.0. BOX 701104 P.0. BOX 701104 UIUIWUID
ST CLOUD, FL 34770 ST CLOUD, FI. 34770
JENENE
2. Byncipal Place of Business ailing Agdress "mm |] ‘ 1 J |
GRSt . 02Ot 701109 ;

t. #, etc.

Soud E(34765

Sufle, Apt. #, ofc. 04292004  Chg-P CR2E034 (10/03)

Chty & Stale \ch%(?jobuﬁ = ﬁ?’&f'ggg 70 :&pﬁ‘:;:;nh

53:7 LG Gountry £&770 Country . Gerlificate of Status Desired [ gg-zfq‘mmmﬂ
6. Nams and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Nama
MOSCHEL, ROBERT. D JR
630 E. VINE 8T . Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

& The above named entity submiis this slatement for the purposa of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or printed name of registered agent and Ll if applicaiia. (NOTE: Registorad Agent signatuns raquingd whon reinstating) DATE
' Election Campaign Financing $5.00 May Be
FILE NOWHI FEE IS $150.00 8 paign £ U0 May
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, {3 Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (1 peigte TE [ Change [ Addition
MNAME MCCARROLL, TREVA D NAME
STREET ADDRESS | 51556 HAYWOOD RUFFIN RD STREET ADDRESS
CITY- ST-2P ST CLOUD, FL 34771 CITY-5T-2F
TILE [ petate TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY- 5T-2P CITY- 5T-2P
THLE O pelae . TITLE Ochang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP Y- ST-2P
THLE - [ peletn TIE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-ZP CRY-ST-ZP
TMLE 3 petate TME [Jchange [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE [ beiete uld Clchme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- S7-2P CWY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true accurate and that my signature shall have the same legal effact as it made under oath; that { am an officer or director

of the corporation or the receiver or trusiees empowerad to executg this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, of on an attachment with an addrgss, with all othe I&ﬁpowered. yap o

SIGNATURE:\V%“I/ e ). N £ pees . K. “’34 407 §92-333%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Diayticries Phane #




