2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P93000024170 Secretary of State
1. Entity Name -
= 03-15-2005 90025 023 ***150.00
AUTO ELECTRIC OF WINTER GARDEN, INC. .
Principal Place of Business Matling Address
553 W. PLANT ST. 553 W. PLANT ST.
e e Hll”ll' Hl mll "N “m |I"| IINHUI IIIU I’ll‘ lm’ Ill” ||HII‘ |’ |Il'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3176069 Not Applicable
! Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Aaditional
| . Fee Required
: 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

“"Name

f;ﬂ0A28I|E'| BB‘LAJARELEE %I-'(»: S Street Address (P.Q. Box Number is Not Acceptable)}

WINTER GARDEN FL 34787

City FL | Zip Code

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

SIGNATURE

Segnature, lyped of panted pame of regrstetod ageni and tille if apphcabla ' (NOTE Regrstered Agenl signature requied when ranstaing) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete T A Thange [ Addilion
NAME CRESON, JEFFERY R NAME . -
STREET ADDRESS | 11041 LAKE KATHERINE CIR s ovss | 20743 (anoe Cross: 9 G+
orv-si-zp | CLERMONT FL 34711 CIY-s1. 2P C/gm oA '/7 o 347/5
TIE DVST ] Delete TILE Gcfange [ Addition
NAME CRESON, LINDA M NAME
STREET ADDRESS | 11041 LAKE KATHERINE CIR srestaoonss | 2 Q7 43 Cance &055 ing G
Civ-sT-2P [ CLERMONT FL 34711 CITY-ST-2Ip (/@fmg,lf' FL- .;?t/ TLE
TILE B [ - O Delete e [Jchangs [ Addition
NAME -| TAYLOR,-ETHEL M ST m - R HAME - - —— - - - - — e =T e
STREET ADDRESS [ 1455 DISSTON AVE STREET ADDRESS
CUY-ST-2F | CLERMONT FL 34711 CITY-51-21P
TILE 1 pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIry-1-2p CITY-51-21P
TITLE O delete TITLE [T change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cirY-S1-2P § orv-si-ze

12. | hereby 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 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 COFPOTaUDH or the reckiver or trustee emwered to execute LhisTE) n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NG O nceﬁ' A DIRECTOR Dale Daytrme Phone #

\




