2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000048526
OLD FASHIONED AUTO SERVIGE & HIGH
PERFORMANCE, INC.

Mailing Address

1209 HOMESTEAD RD N #1
LEHIGH ACRES, FL 33936

Principal Place of Business . . N

1209 HOMESTEAD RD N #1

LEHIGH ACRES, FL 33936

2. Principal Place ol Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90206 017 ***150.00

R O

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0843817 Not Applicable
Zp Country i 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
- v . B B - . Name = e S I ~ - C -

SCANLON, JANICE L

1209 HOMESTEAD RD N #1

LEHIGH ACRES, FL 33936

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and tide if apphcahie,

(MOTE: Registerad Agent signature required when reinstating)

DATE §

+ - FILE NOWII! FEE 1S $150.00
.- After May 1, 2004 Fee will be $550.00

.+ 8., Election Campaign Financing

Trust Fund Conlributian.

t

$5.00 May Be

Added to Feas

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vP i [ Delete TIRLE [ Change [ Addition

HANE SCANLON, HUGH © HAME

STREET ADDRESS | 3715 TARECO ST - STREET ADDRESS

CITY-§T-2IP FORT MYERS, FL 33905 CITY-51-2P

TITLE P o 7 Delete TINLE [ change [ Addition

HAME SCANLON, JANICE NAME

STREET ADDRESS | 37156 TARECO ST STREET ADDRESS

oiy-st-2¢ | FORT MYERS, FL 33905 CITY-5T-21P

TILE O Delats TILE [ Change [ Addition

HAME i _ O e R P . e T T e S
~ STREET ADDRESS | ™ " "= = - ST e S R TRRET ADDRESS -t o - ] ) -

CHY-ST-2IP CITY-ST-ZP

THLE [ Delete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2P

HLE O Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TILE [ Delste TiTLE [ Change [ Addition

NAME NAME . *

STREET ADDRESS STREET ADDRESS

TiTY-§T-2P CAY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee epgpowered 1o execuite thig4eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment

SIGNATURE:

ith an addrggk, with all olper

like am ered,

%/Q‘ZD%Z /437~ 368-coi3

TUREAND TIYPED OR RMATED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong #




