2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P96000020799
e Secretary of State
ok ok ok
AUTO ELECTRIC OF JUPITER, INC. 03-26-2004 90013 001 7771 50.00
Principal Place of Business Mailing Address
151 HIBISCUS ST. 151 HIBISCUS ST.
JUPITER FL 33458 JUPITER FL 33458 2404<00U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
65-0656764 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gg'gesqlﬁ?g;ﬁc"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l?ggqlg'b-ar?y‘rm N Street Address (P.O. Box Number is Not Acceptable}
JUPITER FL 33478
City : FL Zip Code

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

SIGNATURE

Signature. typed or printed name of regisierad agent and title f applicable. {NOTE. Registered Agenl signalure required when remnstating) DATE

. .FILE NOW!!! FEE.IS $15000 . - . . _ _
. ‘After May 1,2004 Fee will be $550.00° ~ = ° < 9. Election Campaign Financing $5.00 May Bo

_ke : Qhéckgll?ayablg to Florida I)_epa;fmént of State’ : Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B ] Detete TIE I change [ Addition
NAME LEIDIG, TOM NAME
STREET ADDRESS | 15810 98TH TRL., N. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-5T-2IP
TILE [ pelete TITLE [0 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE [ nelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2IP
1ITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O petere TITLE [ 1changg [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with a=-a + with all other likg @mpowered.

SIGNATURE: - :T/ /u///ée/ T 77 Y f’j‘/

et OFFICER OR DIRECTOR Date Dayume Phoref#




