2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P97000021779

1. Entity Name

AUTO LOOK GOOD INC.

ecretary of State

04-14-2004 90072 031 ***150.00

542

Principal Place of Business

APT 5
NEW SMYRNA BEACH Fi. 32168

Mailing Address

FAULKNER A%UE 542 FAULKNER AME
APT 5

NEW SMYRNA BEACH FL 32168

JCLLTA TR

2. Principal Place of Business

S42 FAVLKNER S‘IR&ET

3. Mailing Address

542 FROUCNER

R

I

STReET”

‘LSUIIE Apt. # alc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1/03)
-~ al/
} City & Stale A City & State 4. FE! Number Applied For
59-3438238 Not Applicabie
Zp Country Zp Country 5. Ceriificate of Status Dasired 0 ?eae.gesq Srdg;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
———— o — . - - _Name_ . ¢ . T i = —— e
PERV, JOHN A ROORESS down A FER\I
2646 EDGEWATER AVENUE é— wRQNé, Sireet Address Se‘f&x Number IS NO CCE? g_)_,
NEW SMYRNA BEACH FL 32168 y
Cit Zio Code
Y NEWSMYRNA ABACH FL | 2576

=

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

— FEsoar™

2-(-0+

pd agent and iitle if applicable.

(NOTE: Registarea Agenl signature requited when rainstatng)

DATE .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERE AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O velete e PVTS: Dt [#Crenge [ Addition

NAME PERY, JOHN A NAME Jouwm A,

STREET ADDRESS | EE46-EDOEWATER AVENUE smeraneress | S 42 FaULkNBiZ ST. MG 5

cTv-s-2¢ |NEW SMYRNA BEACH FL 32168 ) orvsize | NEWSIMNRNA BB | FL. 32148

TITLE VTS melele THLE [ change  [] Addition

NAME PERV, JOHN A MAME

STREET ADDRESS | 2646 EDGEWATER AVENUE STREET ADDRESS

GiTY-57-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

THLE [ petere TLE [JChange [ Addition
- AME e ~ T e ————— . st it — - B~ MAME o T e ——— o i e e oo o —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2IP .

TiE {7 Deiete THE [1Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7- ZiP

TMLE 3 Delete TITLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crty-sT1-2i8 CITY-ST-2ZIP

TE [ Delete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiTY-ST- Z2IP

SIGNATURE:

of the corporatron or the receiver or trustee empowere 1o exp
changed, or on an attachment with an add

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
. ingicated on 1his 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
te tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24 «oLP 3BL 3P 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #




