2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P98000096121

1. Entity Name
AUTO EXOTICA, INCORPORATED

Principal Place of Business

T27CHESTONST. . . .
NEW SMYRNA BEACH, FL"32168" " . *.

Mailing Address

727 CHESTON 5.
NEW SMYRNA BEACH, FL 32168

ecretary of State

04-30-2004 90269 047 ***150.00

- 94076454

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, etc 03202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3544801 Not Applicable
Zj Count, i iti
" id e Country 5. Certiicate of Status Desired ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BURKETT, DONALDR |
120 CREEK CROSSING RD.
DAYTONA BEACH, FL 32124

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

City

Zip Ccde

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

tha cbiligations of registered agent.

SIGNATURE

s Signalure, typed or printed name of registered agent and ttle il applicable. ' ,

T v~ < 7 T o o

. . ‘FILE NOWHI FEE IS $150.00

"8 Electioh Canipaign Finanding ™

v

.i After May 1, 2004 Fee will be $550.00 Trust Fund Contributicii. o D Added to Faas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME o « - [P o S [ YO I o e . D Cange [ Addiice_
NAME - BURKETT, DONALD R NAME- ~ )
STREET ADDRESS | 120 CREEK CROSSING RD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32124 CITY-8T-21P
TITLE s 1 elete TITLE [Ichange [ Addition
NAME BURKETT, EMOKE P NAME
STREET ADDRESS | 120 CREEK CROSSING RD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32124 CITY-57-21P
TITLE [ netete TITLE [ Change [ Addition
HAME NAME ]
~ STREET AQDRESS | == ~~— - it - - —n ~ d  STREET ABDRESS »| = ——— e e —
CITY-ST-7IP CITY-5T-20F
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-20P CITY-ST-21P
TMLE 3 oelete THLE Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-§1- 7P
ML = -1 velete e - fmE ] o
~HAME = o = : e [N OAME — Sl
STREET ARCRESS [, 1 ¢ ; » | sTReET AORESS N !
CIFY-5T-2IP .17 [3 C L e g OTsIEe BALRET R0

.12. | heraby certify. that the information supplied with this filing does not qualify for |

" ¢hanged, or on an atiachme, ith #h address, with all other lik¢|empowered.

SIGNATURE:

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that iy signatire shall have the same legal effect as if made under oath; that #-am an officer or director -~
.- of the corporation or the receiver or.trustee empowered to execye this report as required by Chaptor 607 Florida Statutes: and that my name ga‘pp_qars“i_r_m_B_Ic_J_(_:KJO ar Blogk t1if

4 azfoy

SIGNATURE AND TYPED Q

INTED NAME DF SIGNING QFFICER OR DIRECTOR

P pad Daytime Phone #




