L2

2064 FOR PROFIT CORPORATION
ANNUAL REPORT = ‘™

DOCUMENT # P03000091173

1. Entity Nama
STOCKWELL'S AUTOMOTIVE, INC.

Principal Placa ot Business

7901 W HILLSBOROUGH AVE
TAMPA, FL 33615

Mailing Address

TAMPA, FL 33615

7901 WHILLSBOROUGH AVE

2. Principat Place of Business 3. Mailing Address

Suite. Apt, ¥, elc. Suite, Apt. ¥, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

03-22-2004 90051 026 ***150.00

oo01rlvive

- —-.;

R

02112004 Chg-P CRZE034 (10/03)
City & State Ciy & State 4 EE|Numher Applied For
: ‘zé )’ /(492 2?5 Not Applicable
p Country Zp Cauntry §. Certificata of Status Desired ] ?Kfqm:’mml
" 7 8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
USACCOUTING OFFICE, INC. _
“4B15 E BUSCH BLYD® = === =5 =% e 5w s Strest Address (P.Q. Box Numbaer is Not Acceptable) ~—— - - B R IS
SUITE 113
TAMPA, FL 33617
City FL | Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad egent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, tyoed of prnked neme of regisienad agent snd Wtie it apolcable. {NOTE: Reg Agen sign required when DATE
FILE NOWAN FEE 1S $150.00 8. Election Campaign Financing $5.00 siay Bo
After May 4, 2004 Fea will bo $650.00 Trust Fund Contribution. Addad to Fres

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTCRS IN 11
TLE T [ pelete ThE Ocrange [ Addition
NAME STOCKWELL, BRUCE NAME
STREET ADDRESS | 7901 W HILLSBOROUGH AVE STREET ADDRESS
CTY-5T-2P TAMPA, FL 233815 CITY-ST- 2P
TILE VS 3 Detsts TIE O change [ Addilion
HoME HURST, ALICIAR NAME
STREET ADDRESS | 7601 W HILLSBOROUGH AVE STREET ADDRESS
GRY-ST-Z¢ | TAMPA, FL 33615 cy-St-2p
TILE [ Delete TME [Jchange [ Addition
WAME MAME
STREET ADORESS STREET ADDRESS
cmy-s1-2P CIrY-§1-2P

et s e c e e e e == [E) Dt s e P ] n oz _ o ._.,D‘Chmge;[]gddiﬁm;
KANME NAME .
STREET ADORESS STREET ADDPESS
GHY-$1-7P CIrY-ST-2P
e £ Detste me ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P omy-51-2P
TINE O oetmte TIME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-st-ap CITY-51-21P

indicated on this repart or supplemantal report is true accurate apd
of the corperation or the receiver or trustes empowared 10 ex B

changed, or on an attachment with eh afidiess, with all other like,dmpbwaraec.

SIGNATURE:

AL d
SIGHATURE AND TYPED O PRINTED NAME OfGiaiisig OFFICEN ON DIRECTOR

port 35 required by Chapler

12. | hereby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further csrtify that the information
apehthat my signature shall have the same legal effact as if made under oath; Ihat + am an officer or director
7, Florida Statules; and that my hame appears in Block 10 or Block 311

T GBI DT




