2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

ANNUAL REPORT _
DOCUMENT # P03000023629

1. Entity Name

FLETCHER FAMILY AUTO WHOLESALE, INC.

Secretary of State

05-10-2004 90474 028 ***158.75

Mailing Address

2202 US HWY 415
RUSKIN, FL 33570

Principal Place of Business

2202 US HWY 41 5
RUSKIN, FL 33570

22053908

00 TS Ay ULS,

2202 0SHwy

AR A

Suite, Apt. ¥, elc. ' Suite, Apt. #, etc.

02082004 Chg-P CR2E034 (10/03)

"AOSKin F

RERKIin _F|

Agotied For
Not Applicable

4. F? NUEIjer bl \(05

AAG10 [Tk 1 22570

KA

0l $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

FLETCHER, ROBERT D Il 5
“317 WENDI LN :
RUSKIN, FL. 33570

Vel A Fletcher™

TR RS Ttne,

W CAUSK M

FL {29510

the obligatixs/{f registerad agent.
SIGNATURE

Sigrature, typad of printed name of ragistarad agent and 1t i apphcabla,

8. The above named entity submits this statement for the purpase of changing its registered office or regi

‘red agent, or beth, in the State of Florida. 1 arn familiar with, and accept

en Tenstating}

FILE NOWIl! FEE (S $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TITLE mhange ] Addition
N FLETCHER, ROBERT D I HAME 6 ner , 'P.Pg?_r-\— DIT

STREET ACDRESS | 317 WENDI LN STREET ADDRESS

LITY-57-2P RUSKIN, FL 33570 CIy-5T-2P 2&(1\(!(\ ﬂ %’l O

TITLE v 1 Delete TITLE Change  [_] Addition
AN FLETCHER, MELISSA A e X@j—r s A F'\6~\—L\r\€ r ¥ '
STREET ADDRESS | 317 WENDI LN STREET ADDRESS i1 U__)e .’t‘ )

omv-sT-2p | RUSKIN, FL 33570 . ciry-s1-2p U S LinN \ ﬂ 555 ”-}D

TIME T oelete TMLE 3 Change [ Addition
MAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P _ - e CITY-ST-ZIP _ - . . .

TIE [ betete TILE [ change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$1-2P CTY-ST-2P

TITLE O Delete TITLE [ cChange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-ST-ZP

indicated on this re
of the corporation ofthe repeiver or trustee empo! e

changed. or on an alta t with an addreQ

other ke empowered.

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
It or supplemental report is fpye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" te execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A19-do0q QR LUSS53

ASIGNATURE: _

NATURE AND TYPED OR P@ym NAME OF SIGNING OFFICER OR DIREGTGR

Daytime Phone #




