2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pa7000048853

1. Entity Name

AMERICAN AUTOMOTIVE ENTERPRISES, INC.

FILED
May 01, 2006 08:00 AT
Secretary of State

Principat Piace of Business Mailing Address

1304 N. MARYLAND AVE. P.O.BOX gi122
PLANT CITY FL 33566 b;;KELAND FL 335804

AR

2. Principal Piace of Business 3. Mailkng Address

Suite, Apt. #, alc. Suite, Apt, #, etc 15t MOORE CR2EQ34 {10/05)
City & Stale Cily & Stale 4, FLI Mumber " JApphod For
59-3448850 B Not Applicatik
zp Couniry e Couniry 5. Cerlilicaie of Status Desired 3 $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘g;ﬁ:;’ ﬁh‘g#ﬁﬁg ﬂlgl‘!\fE Steet Address (R0 Box Number is Not Acceptable) N
PLANT CITY FL 33566 — -
City FL | 7P Code

B. The above named entity submits this statement. for the purnose of changing is registerad office or regisicred agent, or both, ir: the State of Florida. | am farmilac with, and accent

the obligatons of registered agent.

SIGNATURE

Signature repexd o pratted name of registered sgant and Lile f appheakle

(NOTE Registerad Agent signalure renuired when roinsialng)

DATE

FILE NOWi!l FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00 ©
Make Check Payable to Florida Department of State

9. Election Campaign financing  $5.00 may ge
Trust Fund Contribubon, T3 Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ tietete it change [ Addition
NAME KILGORE, JOHN M 1 NAME HROMNSERE? -

STREET ADORLSS | 1304 N. MARYLAND AVE. SIREEY ADDRESS £15 A T 015005 i3

Sy -5T-2P PLANT CITY FL 33566 CITY-31- 2P 515/ 06-80015-025 150,10 -

THLE 1 3 Dalete e J Change [ Additicn
HANTE GOLDEN, GREGORY L NAME

STREETAGDRESS {1128 LAKE DEESQON PT. STREET ADDRESS

oIY-sT-2¢  [LAKELAND FL 33805 CITY ST ZIP

HILE ] belate it [ Change [ Addilion
HAME HAME

SYREET ADORESS SSREET ADDRESS

Cry-51- 1P CITY-ST- 2P

TTLE O vetete niLE Cchange [ Addition
HAME HAME

STREET ADBRESS STRFET ADDRAESS

BITY-ST-11P T -$T-ZP

T ] Detele TE [ changs [ Audition
NANE NAME

STREET ADDRESS STAEEY ADDRESS

QITY §T-2P CITY 372

T 7 Geete ™ [ohage 3 Aditon
NAME NAME

STREET ADDRESS SIREET APORESS

CY-5T-2P Y- §1-2P

12. 1 hereby certly that the information supphed with this filing does not quéliiy for the exempticné contained n Section 119, Flonda Statues. | further certify that the iﬁiormation
indicated on this report or supplementat repot is true and accurate and that my signature shall have the same isgal effect as if made under oath, that am an officer or directar
of the corporaton or the recewver or rustes empowered to axecule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

if changed. or on an attachment with an address, with all oiher fke empowered,

SIGNATURE:

20

TYPEDSR PRINTED NAME OF SIGNING DFYICER OR DIRECTOR

Date éoawm Prone ¥ : &




