A FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEO_CNUMENT # P03000083765 05-04-2004 90150 009 ***150.00
. Entity Name
NEXT LEVEL AUTO EXPRESSIONS, INC.
Principal Place of Business Mailing Address
6640 POMEROY CIRCLE 6640 POMERCY CIRCLE 24 088 8 92
ORLANDO, FL 32810 ORLANDO, FL 32810 )
/ ) |
RS s |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. CEI Number Applied For
. él@ JQ - Z 3%% g 3% Not Applicable
Zip Country : Zp Country | 5. Certificate of Status Desired. [ gg.gg]-‘ﬁ?:;ﬁonal
~— - — 7§, Name and Adcres;s of Current Fleglstere& Agent 7. Name and Address of New Registered Agent
’ Name
STANLEY, TAMON K-
6640 POMEROY CIRCLE . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ i -

Signature, typed of printed name of registered agen; and titke if applicable {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [J Change  [] Addition
NAME STANLEY, TAMON K NAME
STREET ADERESS | 6640 POMEROQY CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL. 32810 CITY-8T-2P
TIMLE A 3 pelete TILE [ Change [T Addition
NAME KEYS, LAWRENCE K NAME
STREET ADDRESS | 6640 POMEROQY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32810 CImy-ST-2IP
THLE [ Delete TITLE O change  [J Addition
NAME : - - -B naMe
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2P CaTY-ST-2P
TITLE 0 pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE 0 change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-57-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(}, 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Wh an agdress, with all other like empowered.

SIGNATURE: __lCiren S(@MQMA T STl e %@‘ OL/

SIGNATURE AND TYPED OR PRINTED NAME OF SI?HTG QFFICER OR DIRECTOR I Date I Daytime Phane #

L



