2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P26000071107

1. Entity Name

CRAVEN TIRE & AUTO CENTER, INC.

Secretary of State

03-15-2004 90033 031 ***150.00

Principal Place of Business

2740 N.W. 15T AVENUE
BOCA RATON FL 33431

Mailing Address

2740 N.W. 15T AVENUE
BOCA RATON FL 33431

Suite, Apt. #, etc. Suite. Apt. #, elc. ) FMO(E)F-%E_ ) CE2E034 (:l- ”.03)7 - — )
Cily & State City & State 4. FEI Number Applied For
65-0736527 Not Applicable
Zi Count t i
' ountry o Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Michage w2 %Mo~ —

T TWESTON; TODAESQ. ™~ 7
6350 N. ANDREWS AVENUE
SUITE 300
FORT LAUDERDALE FL. 33309

Street Address (P.O. Box Numbx

is Not Accepl bIE)R&' = {OO

&, Pal P

City%ouc; 'QJE{?/)

For
FL | $3% 32

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations ofAu_eg/jisljridgnt. 2/
) P, < -, e ALy -
_SIGNATURE -j s L AA 2. T pee A S (ﬁ—%Tf"f@'\l JEoY
(NOTE. Registered Agent signature required when rainstanng} DATE

Sign&ure. typed of pr:}qid'p!me of registered agont and title if applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICI

ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TITLE [ Change  [] Addition
NAME CRAVEN, WILLIAM H JR ) NAME
STREET ADDRESS | 435 NW 11TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST- 24P
TILE VPS J Delete TITLE O Change [ Agdition
NAME CRAVEN, STEVEN NAME
STREET ADDRESS | 435 NW 11TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-57-21P
LE [ Detete e [JcChange [ Addition
NAME NAME
“STREEVADDRESS |~ * ——~ T .o = i - STREET ADDAESS - - - - - Jd
CITY-5T-21P CITY-5T- 2P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this repon or supplemental reporfis true and accurate and that my signature
of the corporation or the receiver g trustee eghipowerad to execulte this report as required

changed, or on an anZ#/mem iyh an addrgfss, with all other like empowered.
SIGNATURE: WiLLiam

ion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

craven 03-0%-04 56/-371.193Y

SIGNATURE ARD f¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Prone #




