2004 FOR PROFIT CORPORATION ' Jun 03, 2004 8:00 am

ANNUAL REPORT (AR) f
P STy

1. Entity Name - 05-07-2004 90127 046 ***150.00
BUSTED KNUCKLE DETAIL SHOP, INC.
Principal Place of Business Mailing Address
832 S NOVA RD, UNIT 120 832 S NOVA RD, UNIT 120 00t VvaAVY
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
. . N
2. Principal Place of Business 3. Mailing Address i ”‘ LI i
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Appiied Far
Hij-2Y2 3 Not Applicable
2p Courary Zp Country 5. Cenificate of Status Desred [ gz-;’fq m'b"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
- *gASEZSE Rh\llg\‘;ALHADRRJN‘# 120 . - . Strest Address (P.0. Box Number is Not Acceptable}
DAYTONA BEACH FL 32114
City FL I Zip Code

B. The above nared entity submits this slatemenl for the purpose of changing ils regisiered oftice or registered agent, or poln. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafire. lypes o printed name of regrsheran agenl and like if apphcabie, (MNOTE: Registened Agent signanae reguxed when iangianng) DATE
8. Election Campaign Financing 55.00 May Ba
Trust Fund Contribution. O  AddedtoFess
1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTOQRS IN 11

O pelere TME ' Dcrenge [ Addition
NAME MESERVEY, LARRY W NAME
SWREET ADDRESS (832 S NOVA RD, UNIT 120 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 32114 CITY-51. 28
mE O belete TmE [ Change £ Addition
NARE NAME
STREEI ADDAESS STREET ABORESS
ChY-ST-7P CITY-ST-2IP
e 3 Dalere TRLE . Tcnangs {3 Acdition
m.—" - T mT i - - " HAME - - - - - -
STAEET ADDRESS STREET ADDRESS
LT-SEDP | - . e = J cmv-stze . — - - O
TRE Oogee | me O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-51-2°P CITY-ST-2IP
HILE ] Delete TE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
oirY-ST- 2P CITY-ST-BP
TILE 3 Dedete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(i}. Plorida Statutes. ) furthar cartifty 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 | m an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repor as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdrass, with a!l other like empowered,

SIGNATURE: =T L A Y, faes Y-30-04  38C-SUEyS.

mawn;‘mmmm‘munurfmﬁomsaonmncmn Das Daytime Phone #
7




