2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOCUMENT # P9sqg000784s : | Feb 12,2004 08:00 AM
. S Name = Secretary of State
PERDUE’S AUTOMOTIVE CENTER, INC.
Principal Place of Business Mailing Address
1353 N. MONROE ST. 1353 N. MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
i i = IR
Surte, Apt #, etc. - Suts, Apt #, atc. - MOORE CRZEQ34 (11/03) o
. R . N . i M.t
City & State City & State 4. FE{ Number Applied For
] - ?9'355'3577 Not Applicable
Zp . Country ap Couniry 5. Certificate of Status Desired [ %izg;ﬁf&hmm 5
6. Name and Address of gg_rrgmdﬂgg[stgf_ed Agent . — 7, Name a:::cf lgddress omejggistered Agent . ‘ &:
Name
I:%{?:;D HEM%ANI\FI\%}E ET. : Steat Address (PO, Box Number is Noz' Accep;iab}e) A . — =
TALLAHASSEE FL 32303 —— ' ‘ : S
e mae e ewis 2 rBELey
City FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its regisiered office or ragistered agent or bath, in the S’tate of Flonida. 1| am farnihar with, and accept
the obligations of registered agent.

. R e — - Lo s s
SIGNATURE - T vEE o TR . el .
Surature Yyped or prmled name of registered agent and litie if apphicanle {(NOTE Regrsla gd Agent srgnawe et ured when ra-nsm anJ L - DATE . ) o
" .
FILE NOW!!! FEE IS $150.00 9. Electen Campaign Financing $5.00 May Be

 After May 1, 20U4 Fee will be $550.00 .. . Trust Fund Contritution. [ Added to Fees
Make Check Payable o Florida Department of State o o
10, ] QFFICERS AND DIRECTORS . 11. ) AI;)Di.T,lONéIW NGES fQ OFFCERS AND DIRECTORSIN \;{%
TALE P L] Delete e [ Change [ Addition
NAME, PERDUE, KENNETH C NAME
STREET ADCRESS | 1353 N MONROE ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 § omv-size N o Eme
TiLE ST [ etete LE [3 Change  [] Addition
NAME PERDUE, DIANNA L NAME HOOOnnng a0 o
STREET ADDAESS | 1353 N MONRCE ST STREET ADGRESS i JE ‘1 8 A - 83[34 008 180,00 .
CiTY-ST- 2P TALLAHASSEE FL 32303 _ o Cv-S1-ZP B T
TILE 7 Delete TAILE O Chanue |:i Addilion
RAKE RAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P o CITY-ST-2Ip o L IUT S Ay
e [J Delete TmE [TJchange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ ) ) ovestap B o o e
mit 3 Delete Tk [ charge 3 Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P L ) GINy-ST-2p o o 3 o o
it I Delete TTLE [ change T Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS

ST

CITY-ST- 2P o £ITy-5T- 2P o N )

12. [ hareby certify that the inforenation supphed wnh this i-.h Goes nol gualily for the exempuon stated in Section 113/ 07(3)(1) Florida Stawzes. 1 further certily thal the mformauon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
cf the carporation or thg receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears :n Biock 10 ar Block 11 if
changed, oron an g gent with an addrass, gl cther like empowered \!j 0\_\

SIGNATURE: A S’D-Z,l\ J




