——wr—w m wrFEE % BRWE A E WO WAL N

ANNUAL REPORT (AR)

DOCUMENT # P24000027254 FILED
1. Entity Nome Feb 06, 2004 08:00 AM
ROPP'S AUTOMOTIVE ELECTRIC, TN, Secretary of State
Principal Place of Business Mailing Address
311 N DIXIE FREEWAY 311 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Surte, Apt #, elc. Suie, Apt #, ele ] - MOORE CR2E034 (11/03)

City & State — 1 Ciya st ” 4. FEf Number Appiied For

59-3236097 Not Applicable
Zip Sountry Zp Cauatry 5. Certificate of Status Desired O ?ese'ggqafgdmc’"ai
6. Name and Address of Current Hegistered Agent | 7. Name and Address of New Registered Agent

Name

g?‘PE S&TE[\I EgEE{N AY Street Address (P.O Eéx Number is Not Acceptable) ,-,ﬁ

NEW SMYRNA BEACH FL 32168

Cily ' B FL } Zip Code

8. The above namet entity submits this statement far the purpose af changing its regustered ofiice or registerad agent, or both. in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e, i e e . . .
Signafire, teiood of prinied name of regrsiored agent and tifa ¥ applicable. (NOTE Regislareg Agent sgralure required when relnstabng) DATE
t
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. O Added lo Fees
Malke Check Payabie to Fiorida Depariment of State -
10. OFFICERS AND BIRECTORS N IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN tt
e PSTD [ petete TTLE [ Change ] Addition
NAME ROPP, KENNETH J NAME
STREET ADORESS {311 N DIXIE FREEWYA STREET ADDRESS
CITY-ST-24F NEW SMYRNA BEACHFL CIEY-SE- 2P ,
TR O peiete L _ HULRIU e D E £ Addition
. i 02/05/D4-80157-015" (5. 00
STREET ADDRESS STREET ADDRESS
£lry-57- 2P SITY-ST- 7P )
e £ Deete TiLs [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P § crestae
THLE [ Detete HIE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P ] _f ot _
HILE O Deters THLE Tl change T Addition
TAME NAME
STRELT ADDRESS SYREET ADERESS
OITY-51-2ip GITY-57- 2P o
FILE {1 Deiete TILE CIchange [ Adaition
NAME NAME
SYREET ADDRESS STREFT ABDRESS
CIFY . §T-21p CITY-SF- 2P

12. 1 hereby certify that the information gupplied with this filing does not qualify for the exermption stated tn Section T12.07(3)({}, Florida Statutes. | furiher certily (hat the information
indicated on this report or supplenglntai repert is rue and accurate and hat my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporaton or the receiveyOr trustee empowered (0 execulg report as required by Chapler B07, Florida Statules: and that my name appears in Block 10 or Block 11 1§
changed. or on an attachment #ith an addrass, with af other h cwered,

SIGNATURE:

&~ ‘1‘;0’*{ 28L-482-3U2K

/7 SIGNATURE AND TYPED OR $AINTED NAWE OF SPMING OFFICER OR DIRECTOR Daytime Phorie




