2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P95000085207 ~ = - - - - Secretary of State
1. Entity Name 05-06-2004 90159 009 ***150.00
A & M AUTOMOTIVE INC.
Principal Place of Business Mailing Address
4820 PLACIDA RD 4820 PLACIDA RD JYUJILD4D
ENGLEWQOQOD FL 34224 ENGLEWQOD FL 34224
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE ' CR2EN34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0627068 Not Applicable
Zip Country zp Couniry 5. Centificate of Status Desired [ gri'gsq l'j‘i‘r‘;é"“’“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
znacz%“[;a’c}:%ﬁgg JR Street Address (P.O. Box Number is Not Acceptabie)
ENGLEWOOD FL 34224 _
; City FL Zip Code

B. The above named entity submits this statement tor the purpese aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjglered agep). / LZ
Iy .
SIGNATURE /)Z//C 7 / / 2Lz ? an OJ/

Sngﬁ’ature, typed of prrted name of registered agent and ht\%fapplmab!@. {NOTE: Registered Agent signatuse réguirect when reinstating) / DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. ' ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
TME b O pelete TITLE O Change [ Aodition
NAME MCEWEN, ALAN E JR NAME
STREET ADDRESS | 1610 YAKUTAT ROAD : STREET ADDRESS
CITY-ST-21 NORTH PORT FL 34287 CITY-ST-21P
TMLE D 3 Detete TITLE [ Change [ Addition
NAME MCEWEN, TERRIA A ) NAME
STREET ADDRESS $1610 YAKUTAT ROAD STREET ADDRESS
CITY-§T-2IP NORTH PORT FL 34287 cITy-ST-ZIP
e 3 Cetete MLE 1 change [ Addition
NAME NAME
SIREET ADDRESS | R = ———— |~ STREET ADDRES3
CITY-51-2P CITY-ST-21P
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
HLE 1 pesete TITLE [JCtange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-ST-219 CITY-ST-2IP
ThiE [ Belete TITLE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET AODRESS
CITY-ST-2I : CITY-ST-29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the
indicatect on this repont or supplemental report is true and accurate and that m

cf the corporation or the receiver gr frustee owered to execute thig repo
5, with yher li/e}fgw

changed, or on an attachment with an a
i

SIGNATURE: -
PRINTED NRIE OF SIGW’OFHCEROH DIRECTOR

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the sarme legal sffect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Slatutes; and that my nare appears in Biock 10 or Block 111l

4 /%/ 4/ G 92 st

Dayime Phane #




