2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000065054 ecretary of State
1. Entity Name
AUTOMOTIVE CATALOG SHOWCASE INC. 04-26-2004 91029 033 ***150.00
Principal Place of Buginess Mailing Address
4265 NEW TAMPA HIGHWAY 4265 NEW TAMPA HIGHWAY
SUITE 3 SUITE 3
LAKELAND, FL 33815 LAKELAND, FL 33815
s T s S TRND R

Suite, Apt. 4, etc. Suite, Apl. #, etc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

‘ . E =R I Tl T2 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae.;gq lﬁger‘:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T A - : S e es maee e [|[Name T s smetimas e R -1~
PATTERSON, CURTIS A
5002 WINDOVER LANE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submis 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 obligatiors of registered agent, ' )
L3 BN

SIGNATURE i

Signature, typed or printed name of registerad agent and title If appiicable {NOTE: Registersd Agent signature required wiien reinstating} DATE
FILE NOwit! FEE‘-lsl.-‘$‘1 50.00 9. Election Campaign F.inancing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [T Delete TmE C O crangs  [hiion
NAME NAME Tohn £, Aruas
STREET ADDRESS - ' sweETaRess | f/§) Ctrine Corel
eir-st-zp .| CITY-5T- 2P Lorthe ForeesT 77 SC0YS
TITLE {1 Detete TME ) 4 [ crange PRI Addition
NAME NAME Tobhnr O Frrol
STREET ADDRESS SREETADORESS | / S/, tdresT Cluee ,4& -
CITY-ST-2IP CITY-8T-7IP 5 b0 ?( ﬁé,' o Y5348
TITLE [ Delete TILE 4 [ Change WAddilion
NAME - R g B B P s A é’Z&/_ A
STREET ADDRESS STREET ADDRESS | /.57 i wocelt /_”,/ -
* -
CITY-ST-2P CIFY-ST-2 Sl ey, Ohjo Y5)Es
TITLE [ pelete TIME 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P /}f—
GiTY-5T-20p CIry-ST-2p
TE [ belete TILE [ Change [ Addition
NAME . 0 NAME
STREET ADDRESS o C ’ ’ : STREET ADDRESS —— /z?
CITY-5T-2P CITY-S1-2P ‘ S
me . [ Delete e SR B . O Chenge . _[] Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS "’/ e
CITY-SF-2P IR : Pro W GTysT-2ie R Lo Lo

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ckanged, or on an attachmenifyvith an addresgfwith all other like empowered.

SIGNATURE: S7EVE damieroN e,{/z:?/oy P37 7P )

RE AND ﬁ/ED OR PRINYED NAME OF SIGNING OFFICER OB DIRECTOR Daytime Phona # y i Z ?




