FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT —_ ecretary of State

PEC)uCNU MENT # P03000012200 04-16-2004 90102 039 ***150.00
. Entity Narne
AUTO RESQURCES GROUP OF MIAMI, INC.
Principal Place of Business Mailing Address T
607 N SHORE DR STE 104 607 N SHORE DR STE 104
JEFFERSONVILLE, IN 47130 JEFFERSONVILLE, IN 47130
AR S A

Suite, Apt. #, ete. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number , Appliec For

"'I"s - 04‘1‘3 ’+09. _ No:_ Applicable .
T Zipe - SR T Country YT < 1R Zipht " Country "~ 7 5. Certificate of Status Desired O gg.zesqlﬁfghonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

.C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Codé

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registared agent and titta it applicable INOTE: Ragstared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8=
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D PresSident T etese TILE O crange [ Addition
NAME RENNE, STEVEN L NAME
STREET ALORESS | 607 N SHORE DR STE 104 STREET ADDRESS
CITY-ST-ZIP JEFFERSONVILLE, IN 47130 CITY-ST-2IP
TME DVPI] Sebfb*‘ﬂ-’" 7 Defete THLE [ Change [ Addition
NAME RENNE, RYAN NAME
STREETADDRESS | 607 N SHORE DR STE 104 STREET ADDRESS
CiTy-8T- 2P JEFFERSONVILLE, IN 47130 CITY-ST-2IP
rTE B ey B R T T T [orange LT Addition
HAME Matthew Sayre NAME
streeranoress | 0T N* Shore Dr Ste 1o STREET ADDRESS
onv-si-20 | Jeflevgomville, TN %130 CTY-ST-2P
TME [0 patete TITLE [l crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-4P Cy-ST-2IP
TILE O pelete ITLE [ crange [ Addition
NAME : KAME
STREET ADDRESS : = STREET ADDRESS
CiTY-ST-2P - . . e | CITY-ST-21P. - . I - i}
TME 1o . T A ) TE e ’ . ’ Cenange [ Addition
NAME .- — - naMe- R e e e Com e
.. STREET ADDRESS ; ‘ STREET ADDRESS )
CITY-§T-26 / CTY-5T-2P

12. | hereby cBrify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE: £ T pl— 3920F 336 $45- U

SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 8




