2004 FOR PROFIT CORPORATION FILED

g T ANNUAL REPORT
DOCUMENT # P85000095120 Secretary of State
1. Enlity Name 03-12-2004 20034 005 ***150.00
AUTO XTRA'S, INC.
Principal Place of Business Mailing Address
8006 ANDERSON RD 8006 ANDERSON RD
TAMPA, FL 33634 TAMPA, FL 33634 -
S v IR ARRAETE TR WAER N M
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082004 Chg-P CR2E034 (03
City & State City & State 4, FEI Number Applied For
59-3352591 Not Appiicable
Zp o Country % ] Couniry 5. Certiicate of Status Desired ~ [7] fgggq Addltionzl
8. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Reagisterad Agent

Name
GREMLI, MARLON A

8006 ANDERSON RD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL. 33634

City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accep?
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agant and tls if applicabie. {NOTE: Registersd Agent signatura raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150,00 8. Election Campaign Financing $5.00 vayBo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
10. i QFFICERS AND DIRECTORS— 11. ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 11
TRE PD [ petete THE . [0 change  [[] Aadition
NAME GREMLI, MARLON A NAME
STREET ADDRESS | OFHSSANDGROETGOERF L& 1 Reeg CGrcle STREET ADDAESS
cmy-s7-7F | TAMPA-RL—33615- Tamge, AL P HeS &iTY-S7-2P
TME VPS [ Delete TME CJcrange [ Addilion
NAME GREMLI, BEDIA NAME
STREET ADDRESS | 16116 HUTCHINSON STREET ADDRESS
CITY-5T-TP TAMPA, FL 33625 CITY-5T-7F
TIMLE 7] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2F
TiILE . [ Delete me [ Change [ ddition
NAME NAME
o oo STAEET ADDRESS: f i i St i 50 ot o B 2oy e S it £ 0 ez B GTREET ADDRESS .- | oo i - . e i i
CITY-ST-ZP CITY-ST-7P
TIRE [ Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST-2F
e [ elee M [TChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)(i). Fiarida Statutes, | further cenlily that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror-trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an W ! Q! k@mpc'wered.
N\
~—

SIGNATURE: __—_~=—2_] Rex i Coreriy 03{og)ou 812 BHC TGN

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N

Dayume Phone 8

Mar 12,2004 8:00 am



