2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 30, 2005 08:00 AM
DOCUMENT # P97000042904 3 Secretary of State

1. Enlity Name

BATTEN AUTOMOTIVE, INC.

Principal Place of Busfneg:s_ . Mailing Address o :
2402 E SIEVER SPRINGS BLVD, 2402 E SILVER SPRINGS BLVD.
QCALA, FL 34470 _ - OCALA FL 34470

= VAR ARG

02092005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE o Frpedtar
59-3450251 Not Appiicable

$8.75 Additional
Fee Required

5. Cenificaie of Siatus Dasirad O

— o

6. Name and Address of Current Registered Agent |

o TN PR STREET , DO &01' WRITE
OO T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE B yped o priled name of registered sgent and tile T eppficat TUOTE. Rogistered Agent signalu fred when reinstating} -- DATE

[l i n 3 nd 4 istere: nt Signahre ret ' rgin LN -

gnatura, typed & pnted name of mgistered agent and sille I epplicable ! - agis! gent signalure regul en ref ) O O Sy

— T ; P - L e | e
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D?.’Bﬂe’{?S*BHBEI 'Ugg 150,80
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. O Added o Fees

10. T OFFICCRS AND DIRECTORS .~ [ R R
TLE P ’ T - o it + 4
NAME BATTEN, JOHN J
STREETADDRESS | 1640 N.E.32ND AVE. . 3 R o
CITY-5T-ZIP OCALA, FL. 34470 ) . T
TLE T o ] B o [i . = = sl

NAME MIZZONI, JUDITH A

STREET ADDRESS | 510 NE 51 AVE RD

CITY-§7-2IP OCALA, FL 34470

TILE [ - - "
NAME GRAY, RICHARD O : ' -

OCK RAD CIR
o P S _ DO.NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP
— e e —

THLE ’ — - ———

NAME
STREET ADBAESS
LITY-5T-21P T

TITE

NAME

STREET ADORESS
CITY .ST-ZiP

12, | hareby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3}T). Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or direcior
of the corporation or The receiver or trusies empoWared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a!iachfm with an address, with all other ke empowered.

SIGNATURE:

~

S1G RE AND TYPED OF PRINTED NAME NING OFFICER OR DIRECTOR Daytime Phonn &




