ANNUAL REPORT (AR)

DOCUMENT # Po7000058201 FILED

1. Entay Name ]

CORRIGAN'S AUTO & MARINE, INC. Jan 27,2004 08:00 AM

Secretary of State

Prinespal Place of Businass Mailing Address

3215 C 1 TAMIAMI TRAIL 3315 C 1 TAMIAME TRAIL

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850

TP T AWM
Sutte, Apt #, elc Suite. Apt #, ele MOORE — CRIEO34 ﬁ 1{03
City & State City & State T4 FEI Nurmiar T 77 ] |Acied For

65-0768431 | [ Not Appi =t

Zip Country zp Gountry 5. Cartificate of Status Degited D ?eae g?q L‘:’E’é‘;“’"a’

6 Name and Address of Currem Hegistered Agem

Name

?9E5R?? ggﬁbg?fﬁ{\fb Streel Address (P.O. Bax Number i Mot Acceptable) T

#232 »
FT. MYERS FL 33807

75[\“ - FL i Zip Cede

8. The above named emzly ‘submits thes statement tar the g putpase of chaﬂging its registeted othcs o registerad agent, o both, w the - Siate of Florida, 1 am famitiar with, and aces
the obhigations of registared agent.

SIGNATURE
Suprsatut e, lypod of LML NAME of 16@ISied agent Bad (it f appicable. TNOTE. Regstared AGen! Sipnaturs reqursd when 1ainsianng) OATE
1t
AﬂFlliiJ!E N_'o";aé 4 I;EE ls}li15‘$15052 oo 8. Slection Campalgn Tinancing $5.00 May &
er Mnay Wil oe . Trust Fund Contnbwtion, &1 Added to Fees

Make Check Payable {o Florida Department of State
0. OFFICERS ANDDIRECTORS .. I #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 petete HIE Sohange [ addy
NAME CCORRIGAN, ROBERT J MAME 0 g
STREET ADDRESS {3315 C 1 TAMIAMI TRAIL . § STREET ADDRESS {H ;g—g& gﬁg%ﬁ??%ﬁﬂg 150 Eﬂ
orv-si-mF | PUNTA GORDA FL 33950 STV 577 Al
fTLE ] Detete FAELE Domnge [JA
HAME NAME
STREET AGDRESS STREET ADBRESS
CiTY-51-TP CITY 512
TME O oaters TRLE O change T2
NAME § nux
STREET ADDRESS STREET ADDRESS
GiTY -5T-2F - CAY-ST-7
iE 7 paete TTLE ’ [chenge TJad
NAME {NE
STREET ADDRESS SIREET ADDRESS
Ty -S1-BP GITY-ST-21P
Hit L] petee TRE O change 3 ade™
HAME NAME
STREET ADDRESS STHEE] ADDRESS
CiTe-57-7P oY -51-2p
HILE [ petete TIRE 3 Chenge Fres
BAME RAME
STAEET ADDRESS STHEET ADDRESS
oY-5T-2P €Y -5T-2P

12. 1 horeby certify that the information supplied with this filin 3 does not qualily for lherexemptiorn stated in Section 1 !&0?%3)&) Florida Stahites. | iunher certify that the information
indicated on tis report oF supplemental repart is true and accurate and hat my sighature shall have the same tegal effect as if made under oath; that t am an officer oy direc:
of the corpdranon or the Zﬁzer o frustee empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 16 or Biock 31

changed, ar on an attachmén} with an adgass, with afl other ke empowered
SIGNATURE: é;:ps’ _Cﬂéfﬁ‘f RS (9@“?1‘\»‘) Az2i-et F9) 639 472

SR NATURE A8D THRED MEDRANTED NAME (OF ClAMIer METEER (R PRECTA R Yoatrma Dherns B




