2004 FOR PROFIT CORPORATION

=" ANNUAL REPORT {AR) _ ‘ FILED

DOCUMENT # P93000041555 Mar 03, 2004 08:00 AM
. Entiy Nome Secretary of State
NORMANDY AUTOMOTIVE, INC.
Principat Place of Business Matling Aédres; —
8290 NORMANDY BLVD. 8290 NORMANDY BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
T TR
Surte, Apt. #, eic. - Surte, Apt. #, elc, - MOORE CR2E034 {11/03)
City & State City & State ] — 4. FE! Number , Appliet;'l For
59-3166579 Not Apmlicabio
Zp Caunisy tn Country 5. Certificate of Status Desired .} ?ese-;,?q Lﬁfedém“al
6. Name and Address of Curren'lrnggistered Agent - 7. Name and Address of New Registered Agent -

Name

BARNES, CLYDE JR. e

8290 NORMANDY BLVD. Streat Address (P.0. Bax Number s Not Acceptable)

JACKSONVILLE FL 32221 - o -

City FL Zip Code' -

8. Tne above named enbly submits this staternent for the purpose ot changing ns rggrstered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of reglstered agent.

SIGNATURE . - . - e o
Sgnabag, yped & printed name of regstered agent and Tise if anuiwtab%e THITE. Registered Agert sigrature roquired whes reinsiating) : DATE
FILE NOW!! FEE i? $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department 01 State )
10, OFFICERS AND DiRECTORS e iR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ¥ 13 _
WILE FD 1 Desete N Rt I change ] Addition
NAME BARNES, CLYDE JR. NAME
STREET ADDRESS | 12213 WINSTEAD ROAD STHEEY ADDRESS
oR-si-2p (JACKSONVILLE FL 32220 ) _j omresize .
e STD 1 pelete TITLE [ Change [ Addition
NAME BARNES, KATHRYN JA. NAME UBDDUGU 5534
STREET ADORESS | 12213 WINSTEAD ROAD STREET ADDRESS 03/03/04-80063-020 150.00
CITY-S5- 1P JACKSONVILLE FL 32220 ) L mestae L
e ] Detete e [ Chenge [ Addilion
HAME : NAME
STRECT ADDRESS STAEET ADDRESS
SITY- 5120 ' CY-ST-2P _ )
TTE 1 Detete TEE [ Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY $T-1p Ty 5721 ) L
TLE 7 Detete ILE [ Shange [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CrRY-§T- 71 £ATY-51-20 ‘
TME T Delete TILE O Change [T Addition
NAME HANE
STREET ADDRESS STREFT ADDRESS
GIFY-5T-2P Y -5T-TR

12. | hereby cerfy that the informaton supgiied with this filing does net qualify for the exempticn stated in Section 119 07?3}(1} F?onda Statutes I further certify that the :nformanon
indicated on this report or supplemental report is true and accurale and that my signatre shadl have the same legal elfect as # made under cath, that | am an officer o director
of the corporation or the recelver or frustee empoawered ta executs this report as reguired by Chapler 807, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an addrass, with all cther like empowered
smnmunfe( ﬁ{’@b W ,4('. ’2 oF A5/ ?’zsro

H -i- ﬁ‘j&mﬂﬁ AND TFPED WIWE&WE OE%NTNG OFFICER OR -‘JE‘T:OR‘{ o Daylime Phona 4




