2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LR
DOCUMENT # P93000024170 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
AUTO ELECTRIC OF WINTER GARDEN, INC.
Principal Place of Business Mailing Address
553 W. PLANT $T. 553 W. PLANT ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apl #, elc. - MOORE CR2EO34 (1 1/03]
Cdy & State . Crty & State 4. FEl Number Apphed For
58-3176069 Not Applicabie
Zp Country Zp Country 5. Cortificate of Statve Desied [ $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ~  ~ 7._Name and Address of New Registered Agent

Name

?]VTOAZSEHB#EPNI,_EEIQ_F S Street Address (P.O, Box Number is Not Acceptable)

WINTER GARDEN FL 34787

Cily FL Zip Cotle.

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

SIGNATURE
Sanatre, typed of prmted name of registerad agant and rtle d applcable (NOTE Ragrstereq Agent signaturs requirad when reinstahng) DATE
1 T
AftFul;uE N?‘;Vﬁ:m ';.EE ls|[$b15:5gg OD Caht 9. Election Campaign Financing $5.00 May Be
er May ee wil be : Trust Fund Contribution. O Added {o Fees

Make Check Payable ta Florida Departmem of State

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

THLE DpP [ Delete TLE [Jchange [ Addition
NAME CRESON, JEFFERY R NAME UDG0n003s9a4

STREEF ACDRESS | 11041 LAKE KATHERINE CIR STREET AUDRESS 12/05/04-80040-002 150,00

ooy oST.ZI | CLERMONT FL 34711 Ty -$T-2P

T DVST C1 oalete TLE (3 Change ] Acdition
NAME CRESON, LINDA M NAME

STREET ADDAESS | 11041 LAKE KATHERINE CiR STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CIry-ST-21P

THLE 3] [ felete e [ Change [ Addition
NAME TAYLOR, ETHEL M NAME

STREET ADDBESS ! 1455 DISSTON AVE STREET ADDRESS

CTY-ST-ZP  |CLERMONT FL 34711 oY-ST-ZP

TITLE  telee TiLE O change  [J Addition
NANE NAME

STREEF ADDRESS STREET ADDRESS

CiTy-S1-2P CilY-ST-ZP

TIMLE [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TLE [3 Delete TITLE [T change  [3 Additan_
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-BP £ITY-ST- 2P

12. | herehy cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0'r'£f (i), Flarida Statwies. i further centify that the information
indicated an this repont or supplemental report is true and acturate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lindb ﬂ/ & Zsan //3047 % O7-55-330 7

OF SIGHING OFFICER OR DIRECTOR Dati Daytime Phone X

of the corporaton or the recewver or trusieg empowered [
changed, or cn an attachment with drass, with all




