FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CORNELL'S AUTCMOTIVE INC.
Principal Place of Business Maiiing Address 5
5850 LENOX AVENUE 5850 LENOX AVENUE
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32205 0 ﬂ 3 4 1 4 6
e v AR AU A
Sulte, Apt. 4, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3424407 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O gigfq :::i;;ﬁunal
6.” Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SILVEIRA, ALICE F

5850 LENOX AVENUE Street Address (P.O. Box quher is Not Acceptable)
JACKSONVILLE, FL 32205

City FL | Zip Code

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

SIGNATURE
Signa:ure, vpad o printed nama of ragistered agent and tide it applcable, [NOTE: Regittered Agen! signalure requirer when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Feas

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

e P O Delete 13 O Change [ Additioa
NAME SILVEIRA, CORNELL NAME

STREET ADDAESS | 5850 LENOX AVENUE STREET ADDRESS

CIFY-57-21P JACKSONVILLE, FL 32205 CITY-ST-ZiP

TILE STD O odelete TITLE [ Change  [] Addition
NAME SILVEIRA, ALICE F NAME

STREET ADDRESS | 5850 LENOX AVENUE STREET ADORESS

CITY-ST-ZiP JACKSONVILLE, FL 32205 CITY.ST-ZIP
TmE _ . [ pelete 7 TITLE ) [ Change [ Addition
NAME i . NAME : ‘

STREET ADDRESS STREET ADDRESS

CITY~ST=21P CITY-ST-ZIP

TME [ pelete TTE [Jchange [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-SE-21P

TALE O celete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 1P CIY-ST-21P

TME 1 petete TLE (I Change [ Aditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceive tee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attach with an ajdress, with her like empowged.
A
SIGNATURE: % a2y A=)

\_,,- SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




