2004 FOR PROFIT CORPORATION""

1. Entity Name

AUTO MENDERS INC: =~

“~ANNUAL REPORT (AR)
DOCUMENT # P96000102003

Principal Place of Business

5655 BEAVER ST
JACKSONVILLE FL 32254

Mailing Address

5655 BEAVER ST
JACKSONVILLE FL.32254.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 29, 2004 8:00 am
. Secretary of State

01-29-2004 90078 014 ***150.00

i

||§|

PYLE, PATRICIA A
11303 BRANAN FIELD RD
JACKSONVILLE FL 32202

MOORE CR2E034 (11!03
City & State City & State 4. FEI Number Applied For
59-3414832 Not Applicable
Zip Country ap Country 8, Cenilicate of Status Desired O $8.75 Addifional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address {P.C. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations,

SIGNATURE

8. The above named enlity submits this statemnent for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

oz fof

Signatura. typed or printed nan%e u\f}égustered agent anﬂ‘ﬂ\e if apphicable,

{NOTE: Registarad Agen signatura required when rainstating)

ATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE {1 Change [ Addition
NAME PYLE, PATRICIA A NAME
STREET ADDRESS | 11303 BRANAN FIELD ROAD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32222 CITY-ST-7IP
TITLE VPT [ pelete TTLE U P 5 ecT ‘: ﬂ Ctiange [ Addition
NAME WIECHMAN, GLENDA MAME
STREET ADDRESS | 8730 BARCO * STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32244 CITY-ST- 2P
TILE T O petete TLE O Change  [J Addition
NAE = | RHODES; PATRICIA-A = == "= - Rl o = - - o _— i
STREET ADDRESS | 1067 N. EDGEWOOD AVE. STREET ADDRESS
Giry-sT-2iP JACKSONVILLE FL 32254 CITy-51-ZtP
TITLE VS mjeiem TMLE R(:hange [ Addition
HAME WIECHMAN, GLENDA NAME
STREET ADDRESS | B730 LAREN STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32244 CITY-ST-2IP
THLE ) Delete TITLE [T Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CIy-S1-2IP CITY-ST-2IP

cf the carporation or the rec
changed, or cn an attach

SIGNATURE:

ith an address, wi

indicated on this report or supplemental report is true
T or trustee empowere

! cther like empowered.

4 1~ Fﬂ’ﬂ&'&‘ﬁ'ﬁ' P/J& 2@6’

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 cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goef-(93 ~Ab2

SIGNATURE AND TYFED OFI PRI

NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Fhone #

//93/9 f
Vi

>




