FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?WCN[;LIZAENT #P03000102573 01-29-2004 90034 035 ***150.00

INSTY TUNE AUTOMOTIVE, INC.

Principal Place of Business Maiiing Address

14821 N ROME AVE 14821 N ROME AVE

TAMPA, FL 33613 TAMPA, FL 33613

s s DR TR
Suile, Apt. #, elc. ‘ Suite, Apt. #, etc. 01102004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For

OS- 05-86/ y g‘ Not Applicable

Zp Country Zp Couniry 8. Certificate of Status Desired ] Eeae.gasq L.]Aild;tiunal
- " —. 6. Name and Address of Current Regi d Agent - . — e e ,7: Name and Address of New Registered Agent

Name
ANDERSON, MICHAEL ‘
14821 N ROME AVE Street Address (P.Q. Box Nurnber (s Not Acceptable)

TAMPA, FL 33613

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printsd nama of registered agert and title if applicabls, {NOTE: Registered Agent cignaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inanc‘eng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. c Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ’ 3 elete TITLE [ cChange [ Addition

NARE ANDERSON, MICHAEL NAME

STREET ADDRESS | 14821 N ROME AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33613 CITy-s1-2p

g D O peete TIE [ Change [ Addition

NAME ANDERSON, SHERRY . NAME

STREET ADDRESS | 14821 N ROME AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33613 CITY-ST-2IP

TITLE O palete TITLE [ Change [ Addition
MAME e e e e NAME

STREET ADDRESS ’ -7 STREET ADDRESS e — o - = |

CITY-ST-21P CITY-ST-2P

TITLE [ Delete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TR ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIE O pelete TME o O change [ Agdition

NAME NAME Sy

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-ST-21P

12. 1hereby 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 tgis report or supplemental feport is frue and accurale and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrrentyvith an address, with aff other like empgwered. .
SIGNATURE: MJ &ﬁw ?Oa.s mfm«ﬂ/ / /D‘.H’ /o:/ 813 Hl922q

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiimg Fhone #




