FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P93000053374 ecretary of State
1. Entity Name ) 04-05-2004 90016 010 ***150.00
AUTO ELECTRICAL WIZ INC.
Principal Fiace of Business Mailing Address
149706 OLD 41 N 149706 OLD 41 N
NAPLES FL 34110 NAPLES FL_ 34110 54026491
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0437163 Not Applicable
Zip Cauntry Zip Country 5. Cerficate of Status Desired [ gg.;gq 'ﬁ(rj:rijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e e — e

e amee e e v o - Name . -

?L?ﬁgrlf_lscs)-l‘ﬂééjE-FFREY S Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

ki et T 5 L 2r s e e o e SR

City FL Zip Cede

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Signalure. typed or ainnted name of registered agent and title if applicable. {NGTE: Registered Agent signatwe required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFiCEHS AND DIFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ change  [] Addition
NAME DICKERSON, JEFFREY § NAME
STREET ADDRESS | 141 4TH STREET STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 34134 CITY-ST-21P
TITLE [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detere TILE [ Change [ Addition
NAME T TR e - - —_— e e e MAME = - = = & [-tim e smmm—— e v % L e o e = temey ~ ammea T s a,
STREET ADDRESS STRELT ADDRESS
CITY- §T-71P CITY-ST-2IP
TITLE O pelete TITLE O Change  {_] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-si-21P
LE [ Detete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TITLE {3 Dalete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -6 5T-2P

12. | hereby certify that 1he.information suppliex
indicated on thisféport or siipyp rmental Te re
of the corporation or the receiver Or
changed, or on an attachment. W\t V

SIGNATURE:.___ S
( SIGNAT%E AND_T_Y?_E_Q,MNED NAME OF SIGRING OFFICER OR HRECTOR Dale Daytime Phone ¥
SN

his filing dees A0t qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
nd acculate and that my signature ghall have the same legal effect as if made under oath; that { am an cfiicer or director

this report as requir -Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if




