2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000062491 Secretary of State
1. Eahty Nawne 05-03-2004 91237 016 ***150.00
AB§OLUTE AUTOMOTIVE, INC.
Brncipal Place: of Busimess Maiting Address
1250 OGDEN ROAD SUITE C 1250 OGDEN ROAD SUITE C AU :
VENICE FL 34292 VENICE FI_ 34292
2. Prncyril Place ol Business 3. Mahing Address Il' "I }lll Im Il"l" || " Iul“ |’ Illl !mm ‘Il’
Sulter Apt # oie Swite. Apt K. e1C MOORE CR2ZEQ34 (11/03)
City & State: Caty & Stale 4. FO Namber Appluad For
65-0860339 Not Agplical
Zips Cauntry Zip Coutry 5. Cottdicate of Stats Desired 1 gx.g?q;g:&|nonal
6. Mame and Address of Current Hegnslered Agent 7. Name and Address of New Registered Agent

Name
FAETT, JOSHUA J

4280 E. TAMIAMI TRAIL SU'TE 204 Sircat Adaress (.0, Box Numbae s Nol Aceeptable)
NAPLES FL 34112

City FL 83 Cote

8. [he: above: naned enlity subrmis ths statecnent (o the purpose of changing 15 regisiered otfice or registered agent, of both, i the State of Flonda. L am Lamihar wilh, and acce

the oblgi i["ﬂw:a’”ﬁ .
sn‘Nmunr e ;[ /2 - O (/

TarpROre bgpee? on preetez) || o b b geteen gt et anc S b anphcikre INCHIL Mogesaeesd Ao sigpsahan oguaepgl wham torstime) L3 LA
13 ‘
FILE NOW!!! FEE IS $150.00 2. tiachon Campaign Financing $5.00 may 6
After May 1, 2004 Fee will be $350.00 Trust Fund Contntauion D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICTRS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i, s} 7 Delete I i {3 Change [ Aot
NAME OLSON, JOHN T JR. . : HAME . b
STHELT alpe 55 | 1250 OGDEN RD. SUHTE C STREET ADDRESS
CIFY-51. 21 VENICE FL 342092 CIFY S1-7P
T * 3 neler ki [ change [ Avde
NAME HAME
SIRELT ADGRESS SIRLET ABLRESS
LTy ST 2P B oot
B R — {Z-veterr —timie CIcrange O3 A ™

R Kt
SIRTT ADDHELS SIAELT AGDRLSS
Gy 51 /7 LIy S1 AP
1 7 Delete 1 [T thange -7 Addn
HAME |
STRIF3 ADDHESS STREFT AGDRESH
CHY ST /I LI8y-SE- AP
Y 3 deletr i ) Cange 73 Addn
NAME NAMI
STRELT ADDHESS SIREFE ADRESS
oy St CITY- S1-21P
et 1 etete I [ change 1 Addi
NAME NAME
SIKLET ADDH] 5% STHELF ABDRFSS
oIy 51 7P ¢ oy 81 4P

12. | hurety cartify thest the informanon supplied with this fiting doees not quality for the exemption stated in Section 113.07(311), Florida Steoutas Husther certify shal 1he idormation
indicated on this report or supplermental report s true and accurale and thal my signature shall have the same legal effect as o made under oath, that Lam an oHiceor or direct
ol the corporahion of the recenver of rustes empowsred 1o execute s report as required by Chapler 607, Florida Statutes, and that my name appears m Block 10 or Block 11

changed, of on an dmﬂ"wm N 1ddre..s with zy Iike empowered.
SIGNATURE: |l Scha 7 Ofson, T ‘79//3/ of P IIBE

"~ SIGNATURE AND T'IPED Oﬁ PHINTED MAME OF SIGNING OFFICER QR DIRECTOR D Eleyinna Phoo: &




