2004 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000057487

1.4 Entity Name

AUTO ARCADE, INC.

ecretary of State

04-19-2004 90301 020 ***150.00

Principal Place of Business

7650 CONGRESS ST
NEW PORT RICHEY FL 34653

Mailing Address

7650 CONGRESS ST
NEW PORT RICHEY FL 34653

Jruvvv==

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Appiied For
) 59-3455668 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e TR eI 7T T . I ,J_\larne e —_ .t = L .
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Titie If apphcable.

(NQTE: Registered Ageni signatura requiredl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

"~ OFFICERS AND DIRECTORS 1t

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD I elete e PsTD _ Fthange [ Addiicn
NAME CASSELLA, CHARLES W NAME Oasselle Checles v
STREET ADDRESS | 2975 CYPRESS LAKES COURT STREETADDRESS | & 32| Kebard 72 CT -
on-si-7¢ | TARPON SPRINGS FL 34689 ov-stzr Tleea '_*7' FL 3655
TME O velste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS o
CITY-ST-ZP CITY -SE-20P
TITLE N _ COlpeete___ Bme . | . . — e e = =[-Change --- [ Addition
NAME - MAME
STREET ADDAESS STREET ADDRESS
cry-S1- 21 CITY-51-21P
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- ST-2P
TIE O Datete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-S1- 2P
TLE O celete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exe

mption stated in Secticn 118.07(3)i), 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 jegal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with_ an agdress, wil oifjer like empowered.
SIGNATURE: Gaslly / firee

red by Chapter 607, Fionda Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH Date

Daytme Phone #

4’% 744/ | TR7- 545 —6‘4/274'J

#\



