2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000048853

1. Entity Name

AMERICAN AUTOMOTIVE ENTERPRISES, INC,

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90183 039 ***150.00

Principal Place of Business -
1304 N. MARYLAND AVE.

Mailing Address
P.0. BOX 91122

PLANT CITY FL 33566 LgKELAND FL 33804 .
U T
Suite, Apt‘ #, etc. Suite, Apt‘ #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
59-3449850 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- Ean RV, T

T 7 TBAILEY, AL WILLIAM 1II””
1304 N. MARYLAND AVE.
PLANT CITY FL 33566

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narned entity submits.this statement tor the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

o F

SIGNATURE;

Signaturs, typed or printed name of registered agant and title if appiicable. (NQTE: Registered Agen! signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, . QFFICERS AND DIRECTORS 11,

TIE e {1 pelete TITLE [ Change [ Addition
NAME 7% KILGORE, JOHN M || NAME

STREET ADDRESS | 1304 N, MARYLAND AVE, STREET ADDRESS

CITY-5T-21P PLANT CITY FL 33566 CITY-5T-21P

TME M , 1 Detete TITLE [ tnange [ Addition
NAME GOLDEN, GREGCRY L NAME

STREET ADDRESS {1129 LAKE DEESON PT. STREET ADDRESS

CTY-ST-21P LAKELAND FL 33805 CITY-ST-217

TLE 3 setete TILE G change [ Addition
NAME .+ — == - 2 —- - - B NaME : C—— - G meem S e e :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-7iP

TILE 0] Detete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-209

TLE O etete e [ change [T Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 carporation or the receiver or frustee empowered to execlile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. / / %/g

SIGNATURE: 7 Dan Dayiime Phofe #

X




