2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

e *
DOCUMENT # POS00D024763 Feb 13, 2004 08.00 AM
1. Entty Name Secretary of State
HRUBY AUTOMOTIVE INC,
Principal Place of Busiiess Maiting Address
8238 HWY 58 NORTH B238 WY 98 NORTH
LAKELAND FL 33808 LAKELAND FL 33809
_ i |
e T R AT
Suite, Agt. #, elc ) B Suite. Apl. #, eic. MOORE . CR2E034 (11/03) -
City & State City & Giats ' 4. FEI Numbes — Popued Far
o 58-3578888 Not Apphoable
Zp Bountry Zip Couniry 8. Cenificate of Status Dasred [ gi‘;esqﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent ]
Name
!8-’73 %BE’O%FC{”&!?EANE Street Address (P.0. Box Mumber is Not Accé;;table} .
LAKELAND FL 33810 —
Oty = FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accent
the cbiigations of registered agent.

SIGNATURE . . e _ _
Signature typed oF privfad name of registered agent and file f appticabie {NOTE Regrstecd Agent Bigraturt required when relastating) TATC
- e ,
FILE NOwW!it FEE iS $}59-00 . 8. Election Campaign Finanging 35_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution. O addedto Fees
Make Check Payable to Florida Departinent of State
16. ] OFFICERS AND DIRECTORS _§ 11 . ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCORS IN 1%
THLE PVTS 3 peleis Tt 1 Change [ Addition
NAME HRUBY, PHILIP J NARIE Lgai'}ﬂﬂm r:{}q_a?
L+ wd
STREET ADDRESS [ B715 BOBCAT LANE STREET ATDRESS CRAE fl}%—‘BB!}QS‘-I}'?C 150,00
L e 3¢ !, L (i *
CiTY-5%-2# LAKELAND FL 33810 OITY-ST-2iF 7 - o
e 3 petese T {1 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TiP CITy-ST- 21
TTLE O Detete TIE TiChange [ Addition
AR NI
SYREEY ACDRESS SIRELT ADDRESS
STY-ST- TP CITY-57-2IF ) o
HILE [ Datete HILE [3Change ] Additicn
HEME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P ChY-57-79
TTLF 1 Detete HRE [3 Change ] Addition
KAME MASE
STREET ADDAESS SYREET ADDRESS
Y -ST- 1P oIy -$3-7P ) o
TITLE 3 Detete TITE [Othange £ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-T- 2P CITY-5T- 2P ]

12. | hereby gertify that the information supplied with this fifing does not qualily for the exemption stated in Section 118.07{3X1), Florida Statutes. § fusther certfy that Ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
cf the corporabion or the reg powered to execute this repor as required by Chapler 807, Florida Statutes, and that my nare appears in Biock 10 or Block 11 #
changed, or on an 58, with all.ether ke empowerad.

SIGNATURE: ' m 2 7 '?‘"5)560 <S5z
SIGNATURE AND TYPED Ol PRINTED MAME OF SIGHF R DRECTCA Dala

Natiae Pocane 4




