2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09, 2004 8:00 am

DOCUMENT # P96000052655 Secretary of State
1. Entity Name _09_ oy
ANYTHING & EVERYTHING AUTOMOTIVE, INC. 08-09-2004 90004 031 #530.00
Principal Place of Busilie% . Mailing Address
1865 DR ANDRES WAY , : 1865 DR ANDRES WAY
DELRAY BEACH, FL 33445~ L= DELRAY.BEACH, FL. 33445 B A - e TR e m—— - 2 :
. ih H |
2. Frincipal Place of Business 3. Mailing Address | M;l‘ "
Suite, Apt. #, elc. N Suite, ApL #. elc. 07022004 Chg-P CR2E034 (10/03)
City & State I- : City & State 4. FEI Number Appliec For
! 65-0677117 : Not Applicable
.Zip . Country ap Country 5. Centificate of Status Desired [ Eeae-H’Sq lﬁdr:;iional
6. Name and Address of Current Registered Agent . , 7. Name and Addresa of New Reglstered Agent
) Name

ARNONE, IRENE
1885 DR AND_RES WAY Street Address {(P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33445

City FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its reqgistered office o registered agent. of both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
. _S?ﬂl&mammmmwmmm_u?da?ﬁm. ) (Mr.'frE:_ v Aqen roqu:ad her L ~ _ QATE_
" FILE NOWII FEE 18858000 | 9 ElectionCampaign Financing $5.00 May Be
' Due by Séptember 8, 2004 ' Trust Fund Contribution. O AddedioFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D . O Detete e ' [ change ] Addition

NAME ARNONE, IRENE NAME

STREET ADDRESS | 8007 B BOCA GARDEN SOQUTH STREET ADDRESS

CITY-S5i-2P BOCA RATON, FL CATY-5T-2¢

mm TE CAR M i & ARnowe OCmge K addin
NAME
STREET AJDRESS do0F H Wocw Garden € So
CITY-57-2P ’_\%ov_q_ Qq;ok{ EL - 33496
O pekete TRE TAmes V. Arnion &  Oouge  Pvaiion

NAME

STREET ADDRESS STREET ADDRESS “oon 2 Dece Gardew CorSe

Cmy-si-2p . GiTY-57-2P /?aoca_ ,\3\0\;-\ o FL 23u496

THE [ getete TME [ Change ] Addition

RAME " NAME

STREET ADDRESS ; . STAEET ADDRESS

CITY-ST-3P CITY-S7-7p A

e - N - 0] Oelete THE o - e o T change” L1 Addition™

NAME . NAME

STREETADORESS | . STREET ADORESS

EIFY-ST-2P CY-ST-2P

THLE [ Delete JMLE {Jthange  [J Adoition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-SI-2ZP : CTY-ST-28

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. I further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to expaute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wibh an address, with all ojhe E empawered. .
. - .. - ‘/
f-/éb’/ﬂ//ztt/ /;"45' 2d0¥
Dao ] CaytmePhone # 7

v

SIGNATURE: -

ED NAME OF SIGMING OFFICER OR DIRECTOR




