2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P25000078001 Secretary of State
1. Enity Name 05-03-2004 90768 045 ***
-03- 150.00
CUSTOM AUTO CONSULTANTS INC.
Principa! Place of Business Mailing Address
N A .- :
P.O, BOX 60126 N ' " P.O.BOX 680126
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784 7
3 ] - . . " .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEI Number Applied For
) 59-3344348 Not Applicable
Zip Country, Zp Country 5. Ceortificate of Status Desired (] ?g,';’gﬁrd:;ﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . . Name . _ e - L .-
ZA1C4,G1?J\HQ Eﬁ I-SI‘-JI— It Strest Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34616
¥ = . ) City FL Zip Code

8. 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
the qbiligations of registered agent.

SIGNATURE
- * 3 Signature, typed or printed nama of registered agent and 1ita if applicable. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
9. Election Campaign Financing ”$5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
me D [ Delete mE [ Change [ Addition
NAME SUDDARTH, WILMA NAME
STREET ADDRESS | 6565 44TH STREET NORTH, SUITE 1010 STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 34665 CITY-ST-2IP
TME D T Delete TRLE [ Change [ Addition
NAME SUDDARTH, WILLIAM NAME
STREET ADDRESS | 6565 44TH STREET NORTH, SUITE 1010 STREET ADDRESS
CiTY-ST-ZIP PINELLAS PARK FL 34665 CITY-ST- 24P
TILE .. . N [ pelete e .. [Ochange  [J Addition
NAME NAME
STREEY ADDRESS |~ ’ - T STREET ADDRESS
ITy-ST-21P : CITY-ST-2P
TME [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ betete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP .
TILE {1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P ITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further cerify that the informatian
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 0> Qa e So 08k Wilme Sweddectn 3304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




