2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000041622 - Feb 13, 2004 08:00 AM
1. Entity Name
v Secretary of State
AUTO TAG OF AMERICA, INC.
Principal Place of Business Mailing Address )
6807 STATE RD, 70 EAST 6807 STATE RD. 70 EAST
BRADENTON FL 34203 BRADENTON FL 34203
Suite, Apt. #, etc. ] Suite, Aot #, elc. MOORE - CR2E034 (11/03)
City & State Ciy & Siate 4. FEI Numier . Applied For
65"058551 1 Mot Applicabls
Zip Counlry Zip Couniry 5. Cerlificawe of Status Dasired O I§ese 'Ff{;quiﬁj:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _

Name

GIGLIOTTI, NICK S

6807 STATE RD. 70 EAST Sireet Address (P.O. Box Number is Nag Accéptable]

BRADENTON FL 34203

City F L 2Zig Ccée ]

8. Tre above named entity submits this statement for the purpose of changing s regxstered office or ragistered agent, of both, in the State of Florlda | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - . R . . P ——
Signaturs. typed or prmed name of reqistered agant and lite | applicable. (HNCTE Registered Agent sigrature required whan roinstating) DATE
FILE NOW!! FEE IS $150.00 o
. Fi
Afer ey 1, 2004 F wil e $55000 o St Comoaoorens 1 $5.00 uy oo
Make Check Payable to Florida Departrnent of State '
0. OFFICERS AND DIREGTORS — 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme P {1 Delete TIME Clchange [ Addition
NAME GIGLIOTTI, NICK S HANE i h}&ﬂ“iﬂzi':ﬁ':‘[]
STREET ADERESS | 704 S7TH ST. NW. STREET ADDRESS (27 13/ ~80035-018 ISB
CIrY-5T-2P BRADENTON FL 34209 - ] _ §omestap -
TITLE T/S 3 elete THLE [J Change [ Addition
NAME GIGLIOTTI, MARY LOU NAME
STREET ADDRESS | 704 67TH ST. NW., STREET ADDRESS
CTy-ST-2P | BRADENTON FL 34208 | cmv-sT-ze e e
HhE D [ betete e [J Chenge ] Additicn
RAKE HAWS, MARK NAME
STREET ADDRESS | 11020 RICJFIELD AVE NE STREET ADDRESS
omY-stIP | ALBURQUERQUE NM CITY-ST-2IP
THLE [ peiete Liii13 [ Ctarge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP B
TITLE [T Defete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-2IP S CITY-ST-2P ] B
TITLE : : T £ Delete TME S FlcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Flosida Statutes ! furiher certify that the mformatlon
incicated an this report or sugplementa reporlis true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or direclor
of the corporation ar the rec ‘4 s {jdiec ert owe d 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bl ock 11if

changed, or on an attachmpd _.' ll ather like empowered. -
SIGNATURE: ,/}/4 L7 fassipent — Mgk s. E/GLio7rs o/ghy - 21, 259, 354/

FANATURE AND T}‘ED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylmae Phone #




