2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000063423

1. Entity Name --
A & W AUTOMOTIVE, INC.

Principal Place of Business __

1324 S. MAIN ST. -
BELLE GLADE FL 33430

Mailing Address

1324 S. MAIN ST,
BELLE GLADE FL 33430

2. Principal Place of Business

3. Malling Address

I

= ———

- FILED
Feb 24, 2005 08:00 AM
Secretary of State

i

|

|

H

[

Suite, Apt #, etc, Suite, Apt, #, efc, 1st MOORE CR2E034 (10[04)
City & State T City & State - 4. FEI Number Applied For
Zn Country Zip | Country o ) $8.75 additional
5. Certificate of Status Desited [ Feo Required
6. Name and Address of Current Rogistered Agent ] 7. Nama and Address of New Registerad Agent
T T - ’ .1 Name T
ALSTON, CALVIN D —
1 324 S- MA!N ST- Street Address (P.Q. Box Number is Not Acceptabla)
BELLE GLADE FL 33430
City EL ’ Zip Code

8. The above namegentity sUbmits this sidtems

the cbiigations freme%
SIGNATURE _{__ -

Signotwre, Mpad o pited name of registared gert and tills f applicapld

I the purgosa of changing its registered office or registered agent, or both, in the State of Florida, [ am famifiar with, and accept

. Cattn D Dileden P

205"

" FILE NOW!I! FEE IS $150.00 —
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Departinent of State

— INOTC ﬂ;gis!STea Agerl $igratule required when reirstating) DATE .

9. Election Campaign Financing  $5.00 way Be
Trust Fund Conyribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN §1

e PD D T ) Delete nE [ Change [} Addition
o ALSTON, CALVIN D § o HOGRN0240R45

SIAFFT ADDRESS | 1324 S. MAIN ST. SIRLET ADDRESS 07524, 058001 1022 150,80

GIFY-ST-2IP BELLE GLADE FL 33430 7Y ST-2p

HnE 5 o Ol oolele T I change 3 Addition
NAME MILLER, MONA L NAME

STIREET ADDRESS 1324 5. MAIN ST. STREET AQGRESS

CIvY §7-2m BELLE GLADE FL 33430 CITY-ST. 2P

WILE o o 7 Delete -~ e [Jchange L] Addition
NAME NAME

STRECT ADORESS SIRFET ADDRESS

Y- ST-2P CTY 51 2P

TLe - T Delets TLE - Clchange ) Addition
NAME NAME

STREEY ADDRESS STREET ADDBESS

CiTY-§T.21P CITY-§T-2P

e i 7 Dejele e [ Change 1 Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T. 5P Y-S 2P

TTLE [ Delete i TIHE [ change [ Ansita
HAME NAME

STRELT ADORESS - STREET ADDRESS

20Y-st. 2 i GTY-Si- 2P

12. 1 heraby certify that the information sup

lied with This Flin

does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss [ further certify that the information

indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corperation or the receiyer ofrustee
changed, or on an atlachme;

SIGNATURE:

ampowsred to execute this

withyan adgy all lik ered.

b

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 114i

PAY) 05 gAY 50

Dato me Phore §




