2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000016553 R Secretary of State

WILL PRESS COMPLETE AUTOMOTIVE, INC.

Principal Place of Business ' Mailing Address

EV?JT%EEPTE\FE%F Y 3080 \%?JT%&EIEE\FE&S L 3380 _
O A LA

02172004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI — Appied
55-0643411 : Not Applicable
B 5. Cantificate of S-ta_b.is Desied [ ?&-ggq Addional

6. Name and Address of Current Registered Agent

35 I LEE ROAD DO NOT WRITE
WINTER HAVEN, FL. 33880 IN THIS SPACE

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, ar buth, in the Slate of Florida, | am familiar with, and accept

the ubllgaho?nruzﬁlsmmd agent.
- . L /o
SIGNATURE /} -z// Ty
DATE

edor praved neme of rogisiered agert and ttle § applicatie T (NOTE Regratered Agent sg racuied wh &
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS I
WILE o
NAME MEYERS, WILLIAM A

STREET ADDRESS | 801 AVENUE C 8.W.
CIvy-Si-ap WINTER HAVEN, FL 33880

e

NAME [ rﬁm&[}uﬂm}ﬂ#ﬂ
STRETT ADDRESS U2e 2350~ ‘E}BL:SH-EEE.B 158, 0o

CITY-ST-71P

TTE
NAME

v DO NOT WRITE

! - IN THIS SPACE

STREET ADDRESS
CITy-51-2f

TILE

NAKE

STREET ADDRESS
CITY-57-2P
nne

NAME

STREET ADDRESS
CrY-g1-a°

12. | heteby certily that the information supplied with this filing does not"q-uallfy for the exemption slated in Section 119. UT ](? Flosida Statutes. 1 frther certify that the information:
indicated an this roport or supplemental report i true and accurats and that my signature shall have the same legal elffect as if made under calh, that { am an officer or director

of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an auacWan adaress, with all other like empowered.

SIGNATURE: _/_____—" 7T D ke Peed g fiafd  H7-299-197

TYPED OR PRINTED NAME OF SIGNING CFFICER OR RIRECTOR Date Daytime Phione ¥




