FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000042904 02-16-2004 90048 046 ***150.00
1. Entity Name
BATTEN AUTOMOTIVE, INC.
Principal Place of Busingss - Mailing Address 2402
TEAONES2NDTVE, QM0 2 ¢ HAONEIBNBNE 12 vER SPRINGS Qa5
OCALA, FL 34470 SiLver spg{fi: OCALA, FL 34470 AL vd q Qﬁl‘:ﬁ E
o s WAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3450251 Not Applicable
Zip Country ze’ - 7| Country™ 5. Certificate of Status Desired E]__ gaaegi ::dr;gﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name
BULLARD, J. WARREN
121 N.W. THIRD STREET Strest Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34475
City FL ' Zip Code

8. The above named antity submits this statemant for the purpose of changing its registerad affice or registerad agent, or both, in the State of Fierida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ..
© Signalure, typad of printed name of registerad agent and litle  applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TmME : O change [ Addition
NAME BATTEN, JOHN J NAME
STREET ADDRESS | 1640 N.E. 32ND AVE. STAEET ADDRESS
erv-sT-2F | QCALA, FL 34470 GITY-ST-ZP ]
TITLE T ’ [ Detete e [ thange [ Addition
NAME MIZZONI, JUDITH A NAME
STREET ADDRESS | 510 NE 51 AVE RD STAEET ADDAESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2P
TIE c 0 etete TMLE ' [JChange (] Addition
wsE_ | GRAY,RICHARDO e | L — = -
STREET ADDRESS | 47 HEMLOCK RAD CIR STREET ADDRESS
CITY-ST-Z0P QCALA, FL 34472 eImy-ST-2P
TITLE L1 peiete Tme 1 Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-5T-2P
TITLE [ Desete Tme [ cChange [T Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP . CITY-57-ZP
TME . T Dalete e O] Change [ Addition
NAME - fy NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP . CTY-5T-2P

12. 1 heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustge empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, Il other like empoawered,

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /@gmjﬂ Soha BArien 2}6_/0‘1 352~ 55— /002
// prgsla'zv»i



