2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P93000084468
12 Entiy Name Secretary of State
o ok
KISSIMMEE AUTOMOTIVE, INC. 03-18-2004 90024 047 **7150.00
Principal Place of Business Mailing Address
2652 B. MICHIGAN AVENUE . 2652 B. MICHIGAN AVENUE
KISSIMMEE FL. 34744 KISSIMMEE FL 34744
Suita, Apt. #, atc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3224606 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired | ?8'75 Additionzl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| | Tfrfvs'\ﬁggg%gg ) ) S Street Address (P.O. Box Number iSNol;ﬁiccepzable)

KISSIMMEE FL 34741

o . . City FL Zipéode

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

SIGNATURE
Sgnature. typed of prnted name of registered agent and iitle f applicable. {NOTE: Registared Agent signaiure required when remnstatng) DATE
8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Stat
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD I oelete TILE " Change [ Addition
NAME RADER, J A’ NAME
STREET ADDRESS | 2652 B. MICHIGAN AVENUE SIREET ADDRESS
CITY-ST-2P KISSIMMEE FL. 34744 CITY-57-2IP
TILE vTD [ Detete TTLE [J Change ] Addition
NAME RADER, SHERILYNNE P | name
STREET ADDRESS | 2652 B. MICHIGAN AVENUE STREET ADDRESS !
CITY-5T-21p KISSIMMEE FL 34744 ] CITY-ST-ZIP
TimE O pelete TALE ] CJcChange [ Addition
NAME NAME
STREET ADDRESS | - T T T T T Tt e B STREETADDRESS | T T T e e e — -
CITY-ST-21P - CITY-ST-ZIP
TILE O Deiete me [ change 1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
THTLE O Delete TITLE . ] Cnange  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP . .
TME [} oelete TLE ("I Change [ Aoditian
NAME NAME ’
STREET ADDRESS ’ STAEET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12, | hersby cerlifg 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 supglemental 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 corparation or the receer or trustee empowared (0 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Stock 10 or Block 11 if
changed, or on an attachment with an address, wijn all other like empowered.

siGNATURE: 2l L ot | _Z//s% ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * " Dayvime Phone #




