2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000021404

1. Entity Name
AUTO MAXX OEPENSACOM, iN

TR

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 030 ***150.00

R I
*Principal Place of Business™

801 NEW WARRINGTON ROAD
PENSACOLA FL 32506

801 NEW WARRINGTON ROAD
PENSACOLA FL 32506
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2. Principal Piace of Business 3. Mailing Address

T AR

CORAL GABLES FL 33134

»
Suite, Apt. #, eic. Suile, Apt. #, etc. MOORE CRZFE034 (1 1/03)
City & State City & State 4. FE! Number Applieg For
58-2233264 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ol - e Name —_— 3 . —— S e e ),

AMERILAWYER CHARTERED .

343 ALMERIA AVENUE Street Address (P.0O. Box Number is Not Acceptahle)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of regrstered agent and title fl applicable.

(NOTE: Registeract Agenl siggnaturg requed when isinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e + .- |PSTD 3 pelete TITLE ' O Change ] Addition
NAETJFIE ' |SWANSON, KAHTY K NAME
sTREET ADDRESS 1| 801 NEW WARRINGTON RD STREET ADDRESS
ciry-sT-7F - | PENSACOLA FL ¢ CIY-S7-2IP
TMLE D . [ Delete TLE [ Change  [] Addition
NAME SWANSCON, CARL D JR. NAME
STREET ADDRESS | 801 NEW WARRINGTON ROAD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32506 CITY-S7-2IP
TLE O ostee THILE [ change  [J Addition
’NAME"—'“—“ v i ST e e s ST M ONAME - T | T - e e S = ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP CITY-ST-2P
e O Delete M ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F

changed, or on an attachmeght wilh an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

Yot Sne ne. Aled  (&0) 42090

SIGNATURE AND T\’hED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daylime Fhone #




