2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

1. Entity Name ;e e e
AUTO SLEUTH, INC. 05-03-2004 91216 032 ***150.00
Principal Place of Business Mailing Address
356 CYPRESS DR 356 CYPRESS DR
UNIT 3 UNIT 3
TEQUESTA, FL 33469  US TEQUESTA, FL 33469 US
Api #, . ite. L ¥ .
Suile, Api. #. etc Suite. Apt. ¥, elc 04302004 Chg-P CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0795081 Nol Applicasie
Ze Courtey Zip Country 6. Certificate of Status Desired O $8.75 Aaditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
NICHOLS, TIMOTHY
1512 KINGSLEY RD. Sueel Acdress [P.O. Box Number i$ Not Accepiaple} -
JUPITER, FL 33469
City FL I Zip Coce
8. The above namea enlity submits this statement for the purpose of changing its registered office or registerea agent, or boih, in the Siare of Florida, | am familiar with, ana accept
the obligations of regisierea agent
SIGNATURE
Sonaure. yped or prmed name of registered agent and tme # aponcabie. INOTE: Aegiered AQert SQMarne réqured when rensianng) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne P O Deiete e _— Nic I Crange [ Aoaition
d C O &
s NICHOLS, TE A TIMoTH \/N,f W Ay
STHEFT ADORESS | 1512 KINGSLEY RD s mooeess | |35 /MAE LrA
orv-S-P | JUPITER, FL 33469 CY-$T-2P TEQuESTR FL 3 3469
e VP O Delete TITLE CfTﬁﬂ L(JTC I MICHU LS Crange  [] Adaition
SHEET ADORESS | 1512 KINGSLEY RD STREET ADDAESS . )
oiv-s-22 | JUPITER, FL 33469 CTY-51-29 TEGQVESTA ) L 23449
nLs ] Delere e [ crange [ Aomtion
HAME NAME
SIREET ADORESS STREET ADDRESS
Cmy. ST-2P Ciry-53-21P
e 1 petee TITLE [ cranger  [J Adaition
NAME NAME
STAEET ADDRESS STRELT ABDRESS
CiTy-§1-2P CITY-§7-2P
wiE 1 Delete TIE [CCrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-S1-2P . CITY-ST-2P
ITLE O3 Deletz TITLE [ crenge  {) Andition
NAME MAME :
STREET ADDRESS Lt . ’ SIREET ADDRESS
Ciry-s7-2°P PRSI PR . CIiY-S1- 29
12. | herety certily thal the information supplicd with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florica Staiutes. | further cerlify that the infermation
inoicalea on this report or supglemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation Of the receiver or ruslee empowered lo execula this repon as required by Chapter 607, Hor:da Slalutes and that my name dppears in Block 10 or Block 11 -
Changed or on an attachment with an address, with all other like ¢mpowered.’ et e
SIGNATUF!E 9 rnc Y J‘LJ«] Timethts E I\JFCR’N’s 4[30 2084 &1 ’74'8 “CO%Y
SIGNATURE fmn«pen onfmn-sn NAME DF SIGNING OFFICER OR DIRECTOR Date Deysme Shone ¥




