| FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

| _ANNUAL REPORT Secretary of State
DOCUMENT # P03000086731 i 07-12-2004 90032 014 ***]50.00

1. Entity Name
ACME AUTOQO, INC

Principal Place of Business Mailing Address g 40 B 19 87

11825 COLLIER BLVD 11825 COLLIER BLYD

NAPLES, FL 34120 NAPLES, FL 34120
B L '
Apt. # ite, Apt. #, eic. >
Suite, Apt. 4, §] Suite, Apt. #, ele: N 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4., FFéstgber Applied For
..5 ZG 578 Mot Applicable
Zi ‘| Count Zi Count i
" ountry P -uouniry 5. Cerlificate of Status Desired [ $8.75 addtional
f Fee Aequired
&. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
: o T o |*Name™ - -~ T e P e L
BENEDETTOQ, JOE!
11825 COLLIER BLVD ¥ Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34120
City FL | Zip Code
8. Theabdve named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob#rgatlcns of reglstered agent.
gL 7- B.0¢
SlG T RE- . 10 Loy - o B O
: Signalulja.{yped})l printadghrme of registered agent and tile i applicabis. (NOTE: Registered Agent signature raguired when reinsiating) DATE
L/
FILE NOWNI FEE |s $1 so 00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septemhar 8, 2004 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10, ,‘1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - jD L O Delete TE . [ Change [ Addition
NaME ‘s | BENEDETTO, JOE NAME
STREET ADDRESS | 11825 COLLIER BLVD STREET ADDRESS
CITY-ST-2iP NAPLES, FL. 34120 GITY-ST-2P
TITLE ' 3 Delele TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE . . O pelete TNE [ Change  [7F Addition
NAME : . NAME
STREET ADORESS, | e .. e ] w_ N _ i STREET ADDRESS . i
CITY- ST- ZP ] — CITY-5T-2P~ & e e S R
THLE [ Delete e - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TIME ' O Delete TILE ’ 1 Change ] Additicn |
NAME . HAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZIP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allach&twith an address, with alt other
SIGNATURE: f
{SIGNA]'LIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Ry



