2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Mar 18,2004 8:00 am

DOCUMENT # P98000035948 Secretary of State
1. Entity Name .-
03-18-2004 90027 048 ***150.00

SMITH'S TRUCK & AUTO REPAIR, INC.
Principal Place of Business Mailing Address
1280 OGDEN ROAD 1280 OGDEN ROAD raw_mTT e
VENICE FL 34292 VENICE FL 34292 T

Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CRZED34 (11/03)

City & State City & State 4, FEI Number Applied For

40-0363095 Mot Applicable
2P Country Ze Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NHew Registered Agent

L vy

PATRICK, CARL E

e e e e e et Name, . —_

e e - rruyr S

2828 PROCTOR ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its regisiered ctfice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signaturs. typed or printed name of registered agent ang tive +f applicabla. (NOTE: Registered Apent signature ragquired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ change [ Acdition
NAME SMITH, DANA SR NAME
STREET ADDRESS {1280 OGDEN ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TITLE O Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P 7 CITY-ST-ZiP
TME [ pelete TITLE [J Change [ Addition
- el NAME = — S i R i e e e e e — i S [pem—— R 17171 ] et e e e W e e el = e — : [N
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CTY-ST-ZIP CITY-5T-7P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P ' CITY-ST-2IP
miE O detete TTLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: DAdb Spi 1 3. _ /3 2084

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dat Dﬁmme Phone #




