+ '~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000084682

1. Entity Name

AUTO SUN ROOF OF FLORIDA, INC,

Mar 18, 2004 08:00 AM
Secretary of State

Principal Pace of Business

4167 174TH TERRACE NORTH
CLEARWATER, FL 33762-45G4 U3

Mailing Addrass

4167 174TH TERRACE NORTH
CLEARWATER, FL 33762-4904 US

RRELN

AL EAET T

03052004 No Chg-P CR2E034 (10/03) h
4 FEumber Fepied For__
£9-3348411 Mot Appliceble
; $8.75 Additional
5. Ceriificais of Status Desired [m} Fee Requirad

6. Name and Addrass of Current Registorsd Agent

COWART, ROBERT J.
531 GARLAND CIRCLE
INDIAN ROCKS BEACH, FL 33785

i

DO NOT WRITE
"IN THIS SPACE

8. The above namad entily submite this stalernent for the purpose of changing its registered office or segistered agent, or bath, in the Slale of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sugratune, yaad ar gantad e of g sianed agant anc Hie 1 SOUiCae,

T NOTE Registersdt Apent slgratrs requirad whan relnstating . ) CAYE

9. Election Campaign Financing

EE IS 0.00
FILE Nowill b 315 Trust Fund Contribution. _

Aftar May 1, 2004 Fee will be $550.00

$5.00 may B
Added to Fees

10. OFEICERS AND DIREGTORS I F
e DVS )
N JONES, RICHARD W i
STREET ADDRESS | 753 MILL ST

cry-stapr | MOORESTOWN, NJ 08057

TITLE DPT

MAME COWART, ROBERT

STREET ADDRESS | 531 GARLAND CIRCLE

OFY-ST.71P INDIAN ROCKS BEACH, FL 33785

TLE

HAME

STREET ADDRESS
Ly ST 2P

Tne

NAVE

STREET ADDRESS
Cmy- ST-1p

NAME
SYREET ADDRESS
CiY-ST-21p

TE

HAME

STREET ADDagss
CrY-ST-21p

o I

............................

HOINONONSE 438 o
n3/1 3204 - FP005-008 150, 0F

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the inio-r;;xéﬁor;uppfsed with this filing doas nat qualify for the exemption stated in Section TIR07(3Xi), Florida Stautes. | further certify that the infosmation
indicatad on s raport of supplamental report is true and accurals and that my signature shall have ihe same legal elfect as if made ynder oath; that | am an oflicer or dirsctor
of the corparation or the receiver or trusies ampowersd (o execule this report as required by Chapter 807, Flodida Stalties; and that my neme appears in Black 10 ar Block 11 i

changed, or on an attachn

SIGNATURE:

COWART

ith s address, with gll othar like empowerad,
m ROBERT J.

SIGNATIZRE ANG TYPED DR PRINYED HAME OF SIGHING CFFICER OR DIRECTCHR

2felod 73767 4723

Dayirne Phone 4



