2004 FOR PROFIT CORPORATION ADr 26?12%514]‘)800 am

ANNUAL REPORT

1. Entity Name 04-26-2004 90440 014 ***150.00
AUTOMOTIVATE, INC.
Principal Place of Business Mailing Address
331 AQUI ESTA DRIVE 331 AQUI ESTA DRIVE ' T e
PUNTA GORDA, FL 33950 IS PUNTA GORDA, FL 33350 US L ) )
Suite, Apt. #, etc. ite, . #, .
ulte, Apt. #, ot Suite, Apt. # et 04112004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Fopliad For
Not Applicable
Zip | Gountry Zip _ County - o oo - $8.75 additionar. .
e AN gl P i 5 e DR PSSO | gt SN - |-.5. Certificate of Status Desired + *[3] Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of Now Regi ed Agent
Name
EARLY Hll, JOHN T ESQUIRE
2311 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered coffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of rapistered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (! Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D : 1 Delete TTLE D g T 7 Change fition
NAME BURT, MICHELE NAME Joes - E. M\.R y (R
STREET ADDRESS | 331 AQUI ESTA DRIVE STREET ADDRESS 221\ ? /
ony-5-20 L 'PUNTA GORDA, FL 33850 CITY-5T-21P L I 1 f:!. P2 75
s [ Delete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2Ip CITY-S1-2IP
TILE [ pelete TITLE [ Change [T Aadition
NAME NAME
STF\EHADD_RESS) - - [ —— N T e ~STREET ADDRESS |- .-, - T e T = e Tt e ==
CIry-ST-2IP CITY-S1-2P
TN [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L5721 CITY-5T1-2P
CITY-ST-2IP ST1-1i
TALE 7 Delete TTLE M Change 3 Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-7IP
TITLE [ petete TMLE [ cnange [ Addition
MAME J NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-ZIP CiTY-§7-219
12. ! hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver oj trustee empawered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in 8lock 10 or Block 11 if
changad, or on an attachment wi her {ike empowered.
NATURE: 2 JodS T. é’\'rﬂty?‘v ‘/ / ?// ~fif 7oL
SIGNATURE: ,
FGNATYHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Fhons #

~7



