-

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000017744 -

1. Entity Nama

MIDTOWN AUTOMOTIVE, INC.

May 06, 2005 08:00 ANV
Secretary of State

Principal Pléce of Business Mailing Address
801 N THOMPSON ST 801 N THOMPSON ST
EEARKE FL 32061 szg ARKE FL 32081

MRHER TN

2. Principal Place of Business —- 3. Mailing Address

Suite, Apt. #, etc = Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & Siate s ) 4, FEI Number i Appiied For
59-3366714 Not Applicable

i Cou Z C -

Zip ountry P auntry 8. Certificate of Status Desired ) $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
— - Namg -

SIEMER, OTTO F Il
684 SE 518T ST
KEYSTONE HEIGHTS FL 32656

Street Address (P O, Box Number is Not Acceptabie}

City

F L1 Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or piifited name of registered aginf apd title if apblicabls

{NUTE Ragisterad Agart signatura requrad whan rainstating)

DATE

FILE NOWH! FEE IS $130.00 o
After May 1, 2005 Fee Will Be $550.00

Miake Check Payahble to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3 Added 10 Fees

10, = OFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11

FILE 3] o S S O e T - U] ciarde ] Addion
iEMER IIl, OTTOF n HOotnosedip -

ot s |96 2 55T €11 o 05 DR EhAE 2024 150,00

SIREET ADDRESS | B84 SE 51ST STREET SIQEEIADDRESS - ¢ e wothed ..

ci-s1-77 [KEYSTONE HEIGHTS FL G1Y-51- 2P

RILE - t - T Delete TF ) [ Change T Addllion

NAME NAME

STRCET ADORESS STREET ADDRESS

Cliy-S1-1ip Ciry-St- 2P

e O peete” ¥ [Jthange ] Addton

MANME MAME

STREET ADGRESS STRELT ADDRESS

T S0-1P CITY .5 2P

LE o | T peete™ TTLE [T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-2P CivY. ST ZP

TILE T - 7 Delete FiLE [ change  [J Addilien

NAME NARAL

STREET ADDRESS STREET ADORESS

ciY-s1-21P CITY ST 7P

I - 7 Dejete Ve O change [ Adeiton

MNAMF N

SIREET ADORESS = STRELT AQDRTSS

CITY -S1-7IP CIY- S0 O

12, [ hereby certify fhat thé Tnformation stmphied with This ﬁling does not qualify for the

indicated on this report or supplemental repart is frue an

exsmption stated in Section 119.0713)0), Florida Statutes. | further carify that the ifformation

accurate and that my signature shall have the same fegal effect as if made under oath; that | arn an officer or director

of the corparation or ie receiver or rustee empowerad to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr en an atiachment with an agdress, with all other like empowered.

SIGNATURE: ==

Y 2x)as (W 653665

SIGNATURE AND TYPEL DR PRINTED NAME

OF SIGNING DFFICER OR DIRECTOR

Dayume Phona ¢




