FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000014743 04-16-2004 90066 026 ***150.00
1. Entity Name
STEWART MOTORS, INC.
Principal Place of Business Mailing Address
3764 S HOPKINS AVE 3764 S HOPKINS AVE :
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 Bﬂmﬂ&ﬁ
T s TR T A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3665313 Not Applicable
e B AT - Country =77 7 T 5- Certificate ;J-f Statu-é-De;iret; ) O ?i‘;‘lesql‘;:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, MARY L
3764 S HOPKINS AVE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e Tt T

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaigrf F_inancing v . $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0, Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P : J Delete TITLE ] Change £ Addition
HAME STEWART, MARY L NAME
STREET ADDRESS | 3764 HOPKINS AVE STREET ADDRESS
CIY-8T-Z1P TITUSVILLE, FL 32780 CIy-§1-2iP
TITLE VP [T pelete TITLE [ Change [ Addition
NAME STEWART, DEANIE E NAME
STREET ADORESS | 3764 S HOPKINS AVE STREET ADDRESS
CITY-57-2iP TITUSVILLE, FL 32780 Ciy-5T1-21P
T - T T T ODelete fTE - - ) TT 7 77T Ochange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ belete: TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2IP CITY-ST-2IP
e : O alete TITLE . ... . ., Ochange [ Addition
HANE ' I T NAME Y T . - ° ’
SREETADDRESS |0 v - e SRR . smeETADDRESS |, o, . !
CiTY-5T-2IP ' : o ceseos b B oomyestozp e Tt .
TME e e fmm i me ol . e e ~-[=] Detete --——=~ T 1S + = = ww-- [JChange - -[T] Addition
NAME . . . e HAME ' . e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7- 2P

12. | hereby certify that the information supplied witk this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empawered,

SIGNATURE: __ 27 a4 ,#,JW #//w/ oM 32].2469-5995

SIGNATURE AND TWED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phona #




