2004 FOR PROFIT CORPORATION

_.> ___ANNUAL REPORT (AR) FILED

DOCUMENT # PORCOO0OOEES Feb 02, 2004 08:00 AM
1. Enry Narne Secretary of State
RELIANCE AUTO CENTER, INC.
Principat Place of Business Mailing Adasess
13847 US 98 BYPASS 13847 US S8 BYPASE
DADE CITY FL 33525 DADE CiTY FL 33625
i ST AERERAR 0 GERTSAVRERVAEE
Suite, Apt §. alc. Swte, Apt #, gic. T MOORE CR2ZEN34 (11/03) -
City & State City & State 4, FE! Nurﬁber - — App;ied For
) ) ) ) 59-3545745 Not Apphcable
Zip - Courntry Zio Country 5. Carificas of Status Desied = ?g.gfqﬁéiionai
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent w
Name )
?gg %Cgé iﬁéﬁt’\p‘i‘( 31 Strest Address (P.0, Box Murnber is Naot Acceplabla) T
DADE CITY FL 33525 == ==
ity I FL 1 7 Cote

B. Tne above named entity submds lhis statement for the purpose of charging ds regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of regrsterad ageet.

SIGNATURE. — . . R ——
Signature, vped or prmited pame of registored ageil and 1ia ¢ applicanle {NCHTE. Regsterad Agen! Signature reqused whan ransiamg) ‘ DATE
FiLE NOW!H! FEE {5 $150.00 ) . )
. . 1 Cam Fi

At ay 1, 2004 Fee wil bo $550.00 B e g e o $5.00uyee
Make Check Payable to Florida Department of State ) '
1%, ‘ — OFFICERS AND DIRECTORS , [ER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS.M 11
FME [s) 3 Delete TIE ] Change {3 Addition
NAME SANDERSON, C.D. HAME ’
STREET ADDRESS | 13847 US 98 BYPASS STRELT ADDRESS
Ly ST 79 DADE CITY FL 33525 TiTE-51. 29 L _ . )
THLE 3] 1 petate DILE D Change [ addition
Nk SANDERSON, SHEILA HAME ]
STREET ADDRESS {13847 US 88 BYPASS STREEY ADDRESS nnningases
env-5r.2¢ | DADE CITY FL 33825 _ _ CiTe-ST- 2P P4/ 04-800720-007 150,00 -~
TITLE 3 petate N IRt Dchange [ AddRtion
HAME poAldE
STREET ADDRESS STRECT ADDRESS
CITY-53-2IP | ot )
TIRE O petere TiHE Dl change [T Acdition
NAVE HAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2F B GiTY-ST-ZP
TiLE 3 petete nNE O Change I3 Addifion
HAME RAME
SIREET ADDRESS STREET ADERESS
LY 5T-2P ) o § oavesrae o _ i
TRE 3 Delete THE {1 Change [ Addition
NAME NAME
STREET ADORESS SHELT ADORESS
7Y ST BP | amvsrze B .

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1190?%3)(?}. Florida Stattes. | further certdy that the information
indicated on this report o supplemeantal report is true and accurate and thal my signature shall have the same legal sitfect as if made under oath, that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears @ Block 10 o Biock § 4.
changed, or on an attachment with an address, withs all other ke empowered.

SIGNATURE: y / 'f; 7 2 -2

FIGHATURE EDOR ED HAME OF SIGMING OFFICER OF DIRECTOR Datime Phone




