2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000086800

1. Entity Name

AUTO NEGOTIATORS INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91250 031 ***150.00

Principai Place of Business

1472 AIRPORT ROAD SQUTH, #1
NAPLES FL 34104

Mailing Address

1472 AIRPORT ROAD SOUTH, #1

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

I

il

Sulle, Apt. #, etc.

Suite, Apt. #, elc.

— - —w oan

I

I

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
65-0627815 Not Applicable
ae Country zp Cauniry 5. Cerificate of Stalus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOLEY, JOHN F

3227 SOUTH HORSESHOE DRIVE,SUITE 105

NAPLES FL 34104

e tised (O Me A s

Street Addg;_( . Box Number :s Not Acceptable)

£ So -
5&/72')_07

/

Y lap L

FL

ZL%C;J?} 2

submits this
giskered fgent.

Le

B. The above named
the obligations of

SIGNATURE /

e purG of changing its regisifred pffice, pr registered agent, or both, in the State of Florida. | am familiar with, and accempt

¢ [27]0Y

Signatuee, lyped or pnn

(NOTE: Regrstered Apent S?‘étule required when reinstanng)

7 oare

7

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME v O Delete TALE ’ [Fhange [ Acdition
NAME MORANDE, MICHAEL J. NAME

STREET ADORESS 19030 HARVEST WOOD COURT sweeranpress | X 7 §3 A AR B4R 0S5

crv-si-z¢ JESTERO FL 33928 CITY-S7-2IP Bowila SFRIVFES , AL 3HI3

TE P [ petete TITLE demnge ] Addition
NAME MORANDE, JAMES A NAME

STREET ADDRESS | 5180 OLD GALLOWS WAY STREET ADDRESS

CiTY 51-2P NAPLES FL 34105 CITY-ST-21P o _

e S [ peete g e [JChange [ Addition
HAME PINKETON, KERMEY L. NAME

STREET ADDRESS | 4060 MARINER LANE STREET ADDRESS

CY-ST-2P | BONITA SPRINGS FL 34134 CITY-ST-2IP

THLE T Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ] CITY-ST-2IP

THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP \ \ CITY-ST-2P

TLE [ Deiete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-71P A CITY-ST-2P

12. | hereby cerlify that the
indicated on this report ol
of the cerperation or the
changed, or on an attach

SIGNATURE:

supplied with this filing does nat gualify for the exemption stated in Section 119.07(3X)i). Florida Statutes. ! further certify that the information

hoerdntal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ay ofthustes empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 #
Rlin B\ address, with all other like empowered.

Tames. A -J)orswdE

?/v%f

239- 173 S707

..'. E\)\DTY O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daynme Phone #

AU



