2004 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT (AR) Feb 13, 2004 08:00 AM
CUMENT # P98000038431 Secretary of State

1. Entity Name

FLORY’'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

1298 STARKEY RAD,, SUITE 101 1299 STARKEY RD., SUITE 191
LARGO FL 33770 LARGO FL 33770
Suite. Apt. #, elc. Sude, Apt ¥ elc MOCRE CR2E034 (11/03)
City & State - Cny:S State %, FEI Number N " [Apied F:EB_Y ) 1
, . — . . _59-351 _2,1.29 - Not Appheable
Zip Country Zip Country 5. Ceniticate of Status Desired [ ?i‘gg:;fed:b"m
6. Name and Address t;f Current Registered Agent _ 7. ' Name and Address of N;v Registered e ::
Nameg
= 3 o ki - p—— ’E-xﬁ.‘& I
:%ggﬁg%%QEEYARD SUITE 101 Street Address (P.O. Box Nurmber is Mot Acceptable)
LARGO FL 33770 S A , N
City = = FL 2ip Code = )

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.

. ey D T - o wl . S L=
SIGNATURE - . o e miiia it R I -
Swnwprmad-@fof !egwslermaemqqi\ntlm)phcabie (NO'_I’E. Flegxs(ar‘edAgen!swgﬂauire: requ:mdvnmf'infan?gj . ] DATE ; - Lo -
"
' ILE NOw ! FEE I.S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Makef Check Payable to Florida Department of
0 N OFFICERS ANEFDIRECTORS .  ADDTIONS/CHANGES T0 OFFICERS AND DIREGTORS IM 01 . __
TITLE \.D\__’/ 1 Delete e {C] Change  [J Addition
NAME FLORY, MARK A NAWE
STREETADDRESS | 1299 STARKEY RD., SUITE 101 STREET ADDRESS _ )
ory s7-2p  {LARGO FL 33770 o ) ony-ST-ap - HEIooeD4 5860 . -
i D [ Detete e ety LR =000 3 - T2 adde TRT 3 addition
NAME FLORY, LARRY NAME
STREETADDRESS | 1289 STARKEY RD #101 STREE] ADDRESS
-57- GiTy-51-2P
cry-sT-2P - |LARGO FL 33770 ] ] - o o ) o,
L [ Detese e ] Change (] Adddtion
NAME HAME
STREET ADDRESS STREFT ADDRESS
ITY-5T-21P CITY-S1-2IP B R
TITLE [ Deiele TLE [JChange  [J Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-$T-IP )
- - - N - P 1 .Y
TE O Defete Hi: Jchange [T Additian
NAME NAME
STRELT ADDRESS STREET ADERESS
CiT¢-ST- 2P B f omresteze ) _ ] L
e O Delete s [ change [ Addition
NANE NAME
STREET ADDAESS STREET ADDACSS
CITY-ST-2IP clre-5T- 2P _ e

12. | hareby ceriify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.0?%3}(':). Florida Statutes. | further cerfy that the information
indicated on this report or suppiemental 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 directer
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an address, with ali other like empowered. 7 o ?

SIGNATURE: EKJ? ;:0-0 S SIS/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7\ Daytme Phone #




