2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000093367
ettt Secretary of State
ok ok
ADRIAN’S AUTOMOTIVE INC 03-15-2004 90068 016 150.00
Principal Place of Business Mailing Address
3713 ALTERNATE 19 . 3713 ALTERNATE 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
St 6 -3 G3VE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ge'ggql‘:f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
'g$F§L?¥ééE§%N1 9 Street Address (P.Q, Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

8. The above nameéd entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
-

%
SIGNATURE
& Signature. typed or printed name of registered agent and tite f applicable. [NOTE: Registarea Agent sipnaiure requized when reinstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contributicn. g Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE i [dchange O Addiien
- NAME PRESTON, ADRIAN NAME
STREET ADDRESS {3713 ALTERNATE 18 STREET ADDRESS
CHY-ST-2IP PALM HARBOR FL 34683 CITY-S7-2IP
TILE [ Dslete THLE [ change [ Addilion
NAME - : NAME '
STREET ADDRESS ' STREET ADDRESS
cmv-sr-ze CITY-ST-7iP
THLE 1 Delete | ome . o } [ Change [ Addition
(717 N S - : : HAME )
STREETADDRESS™| — =~ ~ ™= -~ = - T T STREET ADDRESS . o -
cIry-S1-2p - " CITY-ST- 209
TITLE [ petete TITLE (Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Detate TITLE [Jchange [ Additin
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete THLE [T change [ Adcition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this repoR Ryl sufgolemental 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 directer
of the corporation or tha\iy or or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Wi with an address, with ali cther like empowered. -

Daytime Phone # /




