2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000083110

1. Entity Name

TOP GUN AUTOMOTIVE SALES & LEASING, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90644 032 ***150.00

Principal Place of Business

4320 SW 64 AVE
DQVIE FL 33314
u

Mailing Address

4320 SW 64 AVE
BQVIE FL 33314

2. Principal Place of Business 3. Mailing Address

I

[

WACHTSTETTER CATHY
5020 SW 70TH AVE
DAVIE FL 33314

Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0546676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nuw Registered Agent
e e e m—— Name

— — . [Ep— - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. 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 familiar with, and accept

Segnature, typed of prnted name of registered agent and nitle o applicable.

(NOTE: Registered Agent! signature requitad when reinstaring)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Func Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O pelete TIME [J Change  [] Addition
NAME WACHTSTETTER JAMES M NAME
ZFREET ADDRESS | 5020 SW 70TH AVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2iP
TITLE [ delete TTiE [ change [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TTLE 3 Change  [J Addition
NAME ™~ =~ e — . - B —— e MAME - - — e e C——e — ——— i e
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE 5 Datete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P
TTLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CiTY-ST-24p
TILE {1 Detere E [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P

of the corporation ¢r the receiver O
changed, or on an atth {

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal raport 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
yered 10 execute thls report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

554- Bl - £BY

‘zf/o’ wt
payf

Dayume Phane #




