2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2005 8:00 am
DOCUMENT # P03000040839 2 Secretary of State

1. Entity Name
A & D AUTOMOTIVE CENTER, INC. 02-15-2005 90026 018 **150.00

Principal Place of Business Mailing Address
1239 £ KENNEDY BLVD 1239 E KENNEDY BLVD - - - - -
TAMPA FL 33602 TAMPA FL 33602 - :

1127 EF Tuiggs SF {27 _F Twiges St

Suita, Apl. #, elc. S Suite, Apt. #, ofc. J

15t MOORE CR2E034 (10/04)

City & State City & Staie 4, FEl Number Appilied For

Tampe P B Tampa a4 57- 114902 BT~ Not Applicable

" L " , N
Zip 33602 Coun(lr}s/‘; ?31 0o Countrys“d 5. Certificate of Status Desired O fi';ia?:‘;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|0E (137 F Tw’;?g‘; 4 Streat Address (P.C. Box Number is Not Acceptabie}
AR 00D
Tempy FC 3360

City FL Zip Cede

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 ‘ﬁ//‘f@ £ gM </ 7/05"

ture, Wu printed nama ol reqistared agent and e d appicable Mred Ag®il signelure raquued when rinslaling) . DATE 7

- e y
2 8, Election Campaign Financing  $5.00 May ge
Trust Fund Contribution.  [] Added to Fees

K OFFICERS AND DIRECTORS

| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete TITLE ] change  [C] Addition
NAME BIMONTE, ANTHONY NAME Ha7 g 7“":}' 75 Sh
STREET ADDRESS | HEFF B RENNEEFREVDY STREET ADDRCSS —
Crv-sizP | TAMPAE-93607 or-s1-2 lempy 7€ 33607
TILE D £ Delete TIELE O change [ Addilion
NAME CALOHAN, DONALD NAME
STREET ADDRESS |M-288-E-KENKERY-BEVD STREET ADDRESS Y Gme
cry-st-2r | TARPATE sotue: CITY-S1- 7P
NILE [ delete TIE [ changs [ Addition
HAME _ . o Mowe o _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-S1-2p
e O Detete HiLE [Jchange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4@“ g L Bona o R /705 53 -542- 87

RE AND TYPED OR PRINTED NAME OF SIGNING OFw OR DIRECTOR Dals Daytene Phone #




