2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000042720

1. Entity Name

CENTRAL AUTO, INC,

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90050 049 ***150.00

Principal Place of Busingss

1015 N CENTRAL AVENUE
EISSSIMMEE FL 34741

Mailing Address

1015 N CENTRAL AVENUE

KISSIMMEE FL 34741
us

430105110

2. Principal Place of Business

3. Mailing Address

AN

[N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
Cily & Stats City & State 4, FE! Number Applied For
59-3445690 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?i'ggtﬁgggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PARKS, JRROBERT ~~ - -~ = ==~ —- | Gibtigm T, CHRgaOT "~ - =~

1015 N’ CENTRAL AVENUE Street Address {P.0. Box Num_ber is Not Acceptable)

KISSIMMEE FL 34741 -

[O15 M, CTNTRA! AT
City Zip Code
Kis s m e g FL Tt 2¢//

8. The above named'entily 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 accept
the obiigations of registered agent.

SIGNATURE A Wiliom T st v e A~-so ey
Signature, lyped or primed name of registered agen and titie f apphicable. (NQTE: Regislared Agent signature requiead when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFIC.EHS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete CTHLE : ‘ [ Change [ Addition
NAME EHRHART, WILLIAM T NAME
STREET ADDRESS | 1001 N. CENTRAL AVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-5T-2IP
TILE D EHTeiete TRE [ Change [ Addition
NAME PARKS, JR ROBERT NAME
STREET ADDRESS | 543 LEAR ST STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32809 _CITY-5T-2IP .
THLE TS [ Delete it - . .o [ Change.  [J) Additien
NAWE ROTHFELD, ROBERT F NAME . R e
STREET ADDRESS | 1004 N. CENTRAL AVE T STREET ADDRESS
CiTY-5T-2IP KISSIMMEE FL 34741 CITY-St-2IP
TIRLE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STAEET ADOAESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TITLE [J Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip
THTLE [ Delste THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this repert as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 —sa— O Yo7- §52 -7267

SIGNATURE: _ £t/ /fen 7~ e h b _
SIGNATURE AND WPEHOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




