2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

T # P97000045898
DOCUMENT # 4589 Feb 24,2004 08:00 AM
'S AUTO MART, ING. .- Secretary of State
Principal Place of Business Mailing Address. )
16580 HWY 27 18580 HWY 27
L AKE WALES FL 33858 - LAKE WALES FIL 33853
us us
i IR RN
Suile, Apl # etc. Sute. Apt. B, eic MOORE CR2ED34 {1 1/03)
City & State City & State 4, FEi Numizer Appied For
— _5?—3":482 14 Not Applicablg
Zip Country Zip Countey 5, Cerlificate of Status Gesired O g?egqu Sf:‘;!i‘ma}
6. Mame and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name o
f;ﬁﬁ%%gf.&\?{g%‘} JOHN &. Sireset Address (P.O. Box Number is Not Accepiable) : o
LAKE WALES FL 33859
Gty o FL I Zip Code

B. The above named entity subrmis 1fis stalement 1ot the purpose of changmg #s regisered office of ragisterad agent, of both, in the State of Florida. | am familar with, and accepl
the obligabons of registered agent.

SIGNATURE . S -
Sigrature. fypad or prolad came ot regrstaned sgent and e o apphcable NOTE Regrsiaet Agon! SIpRatu e Qe when 1einsioting} - jals
- e — — -
FILE NOW!it FEE 1‘_5 §15000 B. Elaction Campalgn Financing $5.0° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS l 1t. ADGITIONS/CHANGES TO CFTICERS ARD DIRECTORS IN 11 .
fE PSTD [ pesete fME O change 3 Addition
HAME MCCULLOUIGH, JOHN R NAWE -
- T
STREET ADDRESS | 16580 HWY 27 STREET ADDRESS (1 ',QBQUQQDS% 245 .
oy sT-2 |LAKE WALES FL 33859 omY-s1-7P 12/ 2470460005011 150,
niE S 7 petele HILE - [ Change [} pddditiar:
HAME NAME
STREET ADDRESS SIACET ADDRESS
CITY ST-3P GEFE-ST- 2P
ame ] Deite THE T CiChange L] Addition.
HAME HAME
STREET ACDRESS STRELT ADDRESS
Y -§T-2P j CHTY-ST- 2P
it [Ipeles  f ome o 3 Change [ Addition
MAME . MAME
STREEY ADDRESS STREET ADDRESS
Y -57-2P CANY -ST- 2P
TiLE . 7 Defere T 3 Change 3 Addition
NAME HANE
STAECT ADDRESS SIREET ADDRESS
CHY -§1-2IP O -S1- 2
FnE - Cosee  § e T ClCharge [ Addiion
NAME HNAME
SYRELT ADDRESS SIRECT ADDRESS
oY -57- 3P CITY-5T-2IF

12 | hereby certify hat the infarmaton supptied with this iiiing does not quality far the exemption stated in Section 119.07(3)). Florida Statules. | further certify that the information
mdicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal slfect as # made under path, that | am an officer or director
of the carporauon of the recener or usiag empowered 1o exacute thig report as requirad Dy Chapler 607, Fiorida Statutes, and that my name appears in Biack 10 or Blogi 1 i

changed, or on an aha‘c:%m:ﬂ?;":i:h a”é’d_fr?&“fm ¥ othﬁ- %Qﬁjer?gf‘eﬁi c{err‘:
SIGNATURE; R M"G._,Q%;n

SIGRATURE AND TYPLD OR PRINTED NAME OF SANING OFFICER O DRECTOR

2-20-0¢ _(263)(76-9375

Fautirs Feoma §




