2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

<E
DOCUMENT # P03000035230 Secretary of State
1. Entity Name
- 02-09-2004 90054 034 ***158.75
AUTOMOTIVE EQUIPMENT SYSTEMS OF FLORIDA, INC
Principal Place of Bysines_s . ) Mailing Address
7365 COCONUT DR. 7365 COCONUT DR. 0 . :
LAKE WORTH FL 33467 LAKE WORTH FL 33467 sq&l&l 1 {
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Siate City & State ‘ 4. FEI Number Applied For
ELAM _5-/-'0‘76 33 o 6 Not Applicable
Zip Country Zie Cauntry 5. Certificate ot Status Desired =g $8'75 A‘ddiliunar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. [ PR e P Y .- - . - -

%&g@ggghﬁ?%ﬁ'ﬁlj J Streat Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL FL

City . FL Zip Code

8. The above named entity submits this stalement 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 registered agent and tile { appkcabla. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME [ Datete ‘ LE P T . O change [ Adition
NAVE NAME ovAld J. (O I ingon
STREET ADDRESS SREETADLRESS | 7860 Cocontu T DILVE
CTY-ST-2F : CITY-ST- 2P LREE coonth, FL 37Y67
TITLE [ pelete TITE 1 V4 / S . [] thange MAddilton
e NAE JHonigue /. Coilfeindors
STREET ADDRESS STREET ADDRESS 7361 Cao gDt g
CITY-ST-2P CTY-ST-2P b (oonth, g 27V
TITLE {1 Delete TILE ) [ Change [ Addition
- NAME —— AP T LS T e e e —— . —_-— = e e~ - =ENAME e - T E - — - — D - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZiP
T (J cetete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ’ : CITY-ST-ZIP
TME 3 Delete TITLE [ Crange [ Addition
NAME - _ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP _
TmE O] pelete TITLE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby cerify that 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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anawress, with all other like empowered.
SIGNATURE: ‘ [fash¥  gey-397- 4PE2

SIGNATURE AND PYPEDQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




