FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P24000003057
1. Entity Narme 03-02-2005 90076 016 ***150.00
FOX AUTOMOTIVE, INC. -
Principal Place of Business Mailing Address - - -
19226 W DIXIE HWY 19226 W D HWY
NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 33180 US . R
Suite, Apt, #, etc. Suite, Apt. #, etc. i
Hie. At 7. el Wi, Apt ¥, el 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0461575 Not Applicable
Zi n i i
" Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - - Nama— - - 1.
FRRKRIBECKK STEVE FOX
19226 W. DIXIE HWY Streat Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33180
City FL I Zip Code
8. The above named entity submits r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered a
224
SIGNATURE X . f-oT
Signatura, typéd of prinien nama of feqiclered aqer‘il'afld uie ¢ applicabie, (NOTE: Regicterad Agent sigraiura raquirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 - 9. Election Campaign ﬁnancing $5.00 12y B .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST X Delete WILE Ochange [} Addition
NAME FOX, DIANE NAME
STREET ADDRESS | 10801 SW 57 PLACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33328 CITY-ST-2IP
TITLE VP [ Delete TITLE PVPDST ¥ Cange  [C] Acdition
NAME FOX, STEVE NAME
STREET ADDRESS | 10801 S W S7TH PLACE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33328 CiTY-S1-2P
T [ Delete TITLE [ change  [J Addition
NAME NAME
|_STRFETADDRFSS . . , W STREET ADDRESS - e - o ———e e T e e T T S IR e e B R -
ClTy-S1-71F GTY-ST-7P
e L3 Delete T O crangs [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -51-209
TALE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LImy-S§7- 2P CITY-ST-2ZIP
TLE [ pelete TINE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-29 CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplementa! reporigs jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee weres xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad, itn all other like empowered.
‘).‘-)-?“ A 1-93)~ 690
SIGNATURE: X o5 325432~ b90§
BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytirta Phone #




