2005 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048853 Apr 29, 2005 08:00 AM
t- Entty Name * Secretary of State

AMERICAN AUTOMOTIVE ENTERPRISES, INC.

Principal Place of Business _ . A Malling Address
1304 N. MARYLAND AVE. P.C, BOX 81122
2. Principal Place of Business o 3. Mailing Addrass -
Suite, Apt #, eto B o | sdeAptkiete 18t MOORE CR2E034 (10/04)
City & State o - | Cly&Stae 4. FE} Number Applied For
59-3449850 TRt Anplic: Appi‘fcagfg
zp Country oo Country 5. Certlficate of Status Desired O §i’;§}$ﬁe‘i’monm
6. Name and Address of Current Registered Agent o [ 7. Name and Address of New Registered Agent
—_— = - - rNP— -
1B§C|)LAE£’ GAV[;\"LLE:&AI“J% /E‘EIE. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566 -
City FL I Zip Code

8. Tha ubove named entity submits this statement for the purpose of changing Ifs registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent o

BIGNATURE e —_— - . - - —
Sgnatula, lypod o prinled name of ragretered agent and e f apphicebls MNOTE Registerad Agisni sigralure required when fainstaling} . DATE
FILE NOw!!l FEE IS_ §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? will 3635520(}“ S Trust Fund Centribution. [ Added 1o Fees
Malke Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1ILE D 1 pelete nitF UNODNGa42070 Tl change ] Addition
NAME KILGORE, JOHN M i NAMF 04/79,/05-20040-074 150.0D
STRCET ADDRESS | 1304 N. MARYLAND AVE, STRFFT ADORESS
ar.st-zp  |PLANT CITY FL 33566 Coly-§1-2
e M O Detete e [T thange (] Addition
NAME GOLDEN, GREGORY L HANE
SIRTFT ADDRESS | 1128 LAKE DEESON PT. STRLET ADORESS
oiry-SI- 2P LAKELAND FL 33805 L CITe-§T-IF
e - [T Delete nne Cichange [ Addition
NAME L HAME
STRFET ADORESS SIREET ADDRESS
oIry-$T- 0 CITY-51-2
nlle h [T Gelste it O Ghange ] Addition
NAME NAME
SIRFET ADORCLS STRFLTADGRESS
Ciry- 8121 CITY-5- 2P
TME 7 pejete UnE [J Change ] Aridili
NAMF 1 NAME
SIRFF1 ADDRESS STREET ADDRESS
CHY-ST-2IF CIFY-St- 1P
i T Detete nite Dohange  [Jasis
HAME NAMP
SIRFF T ADDRESS STAEET ADCRESS
CIrr-ST- 2P LY -SI-2IP

12. | hereby cerfify that the information supplied wigh this ﬁling does not gualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or_the regeiver or rustee empowarad to execuia this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atizchment wi address, with all other Tike empowerpd. ‘

SIGNATURE: m j’/ 7 A;’ 5. L3438

TVPEDf_ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Saytmo Phena ¢




