2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) n FILED

DOCUMENT # P97000010564 Jan 27, 2004 08:00 AM
1. Entiy Nema Secretary of State
REESE AUTOMOTIVE INC.
Principal Place of Business Mailing Addréss )
6750 106TH ST N 6750 106TH ST N . L
SEMINOLE FL 33772 SEMINCLE FL 33772
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZEN34 [1 1','03
City & Stat City & Stat 4. FE! Numb T Apphed For
ity & State iy e umber 59-3430659 ][—{ e o
Zip Country 2p Country 5. Certificate of Stawus Desired D I§eae gig:i:étsonal

6. Name and Address of Current Registered A_gem ___7._Name and Address of New R g|stered Agent __ o

25'2535 %’A%lﬂﬁg%ﬁl&g ;\f Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL. 33708 -

City ' F'Lirzlp Code

({NOTE Rogislared Agent signaiwe required ¥hon reinstanng)

FILE NOW!!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 e oo O Ay e
Make Check Payable to Flor!da Depariment of State
10. __ OFFICERSANDDIRECTCRS B 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE D I Delele TITLE [J Change  [J Additic
NAME REESE, CHRISTOPHER M NAME )
STREET ADDRESS | 6023 BAYLAKE DR N STREET ADDRESS : UDO00O0 4862
omv-sT-zP | SAINT PETERSBURG FL 33708 . oy si.zp Eil e U@“SDEE‘E—GUJ 150. Dﬂ
HILE D 5ol TLE . Ol Change | [ Addit
NAME REESE, MELISSA NAME
STREETADDRESS | 6023 BAYLAKE DR N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33708 CITY-ST- 2P
TTLE O pelate THTLE [ Change ] Additi
NAME HANE
STRELT ADDRESS . STREET ADDRESS
EITY . SI-ZIP e CITy-ST-21P
Tine D Delete TME [J Change  [J Audiiic
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-21P '
e I Delete TILE ; [JChange [ Additn
NAME e, NAME
STREET ADDRESS NN STREET ADDRESS
CITY - ST IIP R CiTY - ST Filg
NIE O Deme THLE [ Change [ Additie
NAME MAME
STREET ADDHESS STREET ACDRESS
CITY-ST-2IP CiTy-ST-2P

12 g hereby certufy that the mrormatlon supplied with thas ﬂ:n does not qualify for the exempiion stated in Section 119.07(3)). Florida Statutes, | further certify that the information
ind:cated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or frusiee empowered 10 execuia this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like em ered, R

L r/ ~T19~ 2

E OF SIGN!NG CFFICER OR DIRECTOR Dile Caytma Fhone ¥

SIGNATURE:




