- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

1 et L
DOCUMENT # P03000012009 Secretary of State
1. Entity N
e 02-04-2004 90023 029 ***150.00
SUMMIT AUTOMOTIVE, INC.
Principal Place of Business Mailing Address T
3784 DOMESTIC AVENUE T 7 37B4 DOMESTIC AVENUE o
STE A STE A
NAPLES FL 34104 NAPLES FL 34104
Suite, Apl. #, g1C. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
1-7’ V- '] = ) S?C, 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.gesq:\i?g;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — -~ . - = = .. - - | Name, .. ... . i s e e e
EEEIBEOYI\}I Eg—ﬁg AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
STEA
NAPLES FL 34104
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if apphcable. (NOTE: Registerag Agenl signaturg required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ petete TILE [ Change  [] Addition
NAME BENTLEY, CHRIS NAME
STREET ADERESS | 1221 ROSE PETAL LANE STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34105 CITY-ST- 2P
TITLE {1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE 33 Detete TMLE O Change [ Acdition
rﬁAME T e | a———— m— el TV it e o i — = = R~ NAME e | e ———— - ——— ——— e —— . — i i e
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TLE O petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P ' § cirv-stzp
TITLE ‘ 3 velete TMLE ) Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. { hereby ceriify that the information supplied with this filing does not quality for the exernption 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 signat all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empowered to execute this report as re by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmentwith an addn ith all other like empowered. /
SIGNATURE: / /—u/ s LIS Gy -FLH
\SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥ ]

T~



