2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT # P03000093840 Secretary of State

1. Entity Name
02-26-2004 90059 001 *****g.75
CORAL AUTO AND TRUCK REPAIR INC. 09-26.2004 9005 002 ***150.00

Principal Place of Business L/ 5/ Mailing Address
740 NE 19 PLACE 540 NE 19 PLACE
B
CAPE CORAL FL 33990 ' CAPE CORAL FL 33990 )
THSHE )T ScAme
gu‘ne, Apt. #, etc, ) ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
A/?rz %L 40 "‘0 /f(_/ c 4 7 Nat Applicable
7 : v .
2 Country 4P Country 5. Certificate of Status Desired [u/ $8.75 Addmonal
? 3 7? O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name L el
| - RUSSELL; EARLR —-— - - e N Mw—d Duey

Stregy P.0, Box Number is Not A :
323 GUNKERY ROAD 360 B e faned A

CEHIGH ACRES FL 33071 s, e 318/72¢47

.  Eondt MyErs FL |95

lhe obligations of regh d nt.

8. The above named entity submits this siatemj?b7urpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, ang accept

e o | A e == - — ¥ ADD '
SIGNATURE — A/t 2 2’ ‘/ 220y
Synatute. typed o prmted name of registered agent and titie (f ap@b{ab!e. {NOTE: Regrstered Agen! signature required when resnstating) DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P e O oelete T [ Change [ Acdition
NAME DURY, ARTHQR J NAME
STREET ADDRESS 15100 S. CLEVELAND AVE #318347 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CiTY-ST-7IP
TITLE ] pelete THLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2IP- CITY-S1-2IP
TITLE . [ Detete TITLE [ change 3 Addition
NAME NAME
STREETADDRESS . e . e i e ae - B STREIT ADDRESS e[ —remm— o T e — = - . - - . B
CITY-57-21P i CITY-ST-2IP
We - O Deiete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-§T1-21P ) CITY-ST-2IP
e [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida 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 receiver or lrustee empowered to execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: /R W%/Q./—— )"Di“’*ﬁ ”;g_a 5SS

SIGNATURE AND TYPED OR PRIRTED NAME SIF SIGNING OFFICER OR DIRECTOH 0 ¥ Dayifne Prone #




