FILED
2004 FOR K NUAL REPORT T 0N May 03, 2004 8:00 am

DOCUMENT # P03000054143 Secretary of State
1. Entity Name 05-03-2004 90754 003 ***150.00
DOWNSOUTH AUTO, INC
Principai Place of Business Maifing Address
8250 WOODS TRAIL 8250 WOODS TRAIL
SEBASTIAN, FL. 32976 SEBASTIAN, FL 32976
e v QTR
Suite, Apt, #, etc. Suite, Apt. #, etc, 0426200.4 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘7‘6? - /5?/‘]{% Not Applicable
?ip R .Cou.nt_ry — - Zp Country 5. Certificats of Status Desired | ?g'giﬁ?:éﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
KELLEY, HARRY .
8250 WOODS TRAIL  ~ Street Address (P.0. Box Number is Not Acceptable)

SEVASTIAN, FL FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered’agent.

SIGNATURE
Signature, typed er printed name of ragistered agent and tide il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ' O Delete TITLE r O Change  [J Addition
NAME NAME HarrY A Ke”eus
STREET ADDRESS STREETADDRESS | §250 'Woods TRzl
CITY-5T-2P CITY-§7-2P Sebasthavw ¢t 22976
TIE O pelete e ve/7/5 (J Change (] Addition
NAME NAME Faunla [(/(ell&:}
STREET ADDRESS STREETADDRESS | &> 57 Lo odS TR
CITY-ST-2P CITY-ST-2IP Sebashaw FL 22976
STETTS e o T e - e Dpelee e Cp - - = * T ‘Ochange ) Agdivgn ™
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-5T-2P
TME [ Delete TITLE _ 7] Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHTY-5T- 2P CITY-ST-2P 7
TILE [T Deete 1TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete e () Change 7 Adifion
NAME . ) o NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. lhereby cerﬁfg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @L&{@gﬁ%ﬁ%{ E 4-27-04 772664 9540
GNATURE AND TYPED OR PRINTED NAME OF SIFFING OFFICER OR DIRECTOR Date Daytima Phome #




