2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

HUNTINGTON, LEWIS C
9221 NORTH KATHLEEN TERRACE
DUNNELLON FL 34433

DOCUMENT # P96000084821
PDOLLR Secretary of State
R o+ ke ok
AUTO-CRAFTERS COLLISON CENTER, INC. 03-22-2004 90027 004 ##150.00
Principal Place of Business Malling Address
9450 MARK COURT 9450 MARK COURT
CRYSTAL RIVER FL CRYSTAL RIVER FL
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
ity & State——_ - .. AR State LY - s 4. FE! Number . Applied For
R e L L 59-3209160 Nat Applicable
__-ZFET‘:_- T . Country ~*3?,£H - fountry - 5. Certificate ot Status Desired O $8'75 A_dd"i"”al
i . ¢ - g s - N Fee Required
. Name and Address of Current Registéred Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of regisiated agent and lills if applicable, (NOTE. Registared Agent signatiira reguired when remstglmg} . DATE
ILE NOW Y FEE IS $150.00 | o
L p R R B IR 9. Election Cam Fi
At May’1,2004 Foo wil bo $350.00. Blecton Conpatn fearcns 1y $5,.00
‘Make Check Payable to Florida Depaitmient of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P (D petete TE [ change £ Addition
NAME HUNTINGTON, LEWISC NAME
STREET ADDRESS [2221 NORTH KATHLEEN TERRACE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34433 CITY-ST-2IP
TTLE S ] Delete el [ change [ Addition
NAME™ T T HUNTINGTON, MARY A NAME
STREET ADDRESS | 9221 NORTH KATHLEEN TERRACE STREET ADDRESS
CHY-ST-2IP DUNNELLON FL 34433 CITY-57-21P
THLE 3 Delete TITLE O Change () Addition
NAME NAME
STREECT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] peiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST1-2IP
TILE {7 pelete THLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperaticn or the receiver or truslee empowered to executs this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address,‘ ith all other liye empaowe)
1 L
SIGNATURE: ‘d’m / 7(7

SIGNATURE AND TYPED OR PRINTED NAME OF SEANING OFFICER OR DIRECTOR

Lewis Hw[nﬁﬂa’n 3-15-04 352-995-34|/

Date Dayime Phone #




