2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) w

DOCUMENT # P97000078841

1. Entity Name

WESTON AUTO, INC

Principal Place of Businass

MEINEKE

2629 WESTON RD

WESTON FL

33331

Mailing Address

2629 WESTON RD
FORT LAUDERDALE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apl. #, etc.

03-29-2004 90024 033 ***150.00

FILED
Mar 29, 2004 8:00 am
Secretary of State

93023255

Il

W

(]

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0779287 Not Applicable
C i i
zp ountry Zip R Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

BISSONNETTE, ROBERT
2550 NE 15TH AVE

FORT LAUDERDALE FL 33305

Street Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Cede

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

SIGNATURE

Signature, typea or prinfed name of registered agent and title il applicable,

(NOTE. Remistered Agent signature requrac! when rainstating)

DATE

“ ..U FILE NOWI FEE IS $150.00
.0 . “After May 1, 2004 Fee will be $550.00 ;
"‘Make Check Payable to Florida Department of State !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelee TILE [JChange  [] Addition
KAME BONFIGLIO, CHARLES J NAME
STREET ADDRESS | 2629 WESTON RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CiTY-ST- 2P
me TS [ oetere TITE [Ychange [ Addition
NAME BONFIGLIO, JEANETTE NAME
STREET ADDRESS | 2629 WESTON RD STREET ADDRESS
- CITY-ST-ZIP FORT LAUDERDALE FL 33331 CITY-ST- 2P
TITLE [ Belee TILE (] Change [ Addition
TNAME— e = --- - - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§7-21P
TILE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2iP
THLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-71P
TTE [ pelete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNAT

URE:

2 Smd P

Cate 1

Daytime Phong #




