. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000051287

1. Entity Name

~ __FILED L
Mar 01, 2004 08:00 AM
Secretary of State

INTEGRITY AUTO EXCHANGE, INC.

Principal Place of Buginess
1270 BELLE AVE,, #102

Mailing Address
1270 BELLE AVE,, #102

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, At ¥, o Sate, APL. 7, ec - MOORE = CR2EG34 (11/03)
City & State City & State 1 4. FEINumber — - Appiied For
y B 5973578549_ Not Applieable
Zip Country Zip Country 5. Cenificate of Status Desired [ fg;‘:fq adiionat
&, Name and Address of Gurrent Registered Agent 7. Name and Address of New He_g}éiered Agerﬁ -
Name
?%?gggtﬁé)E\E,ET 4102 Strest Address (P.0. Box Number is Not Accepteble) .
=y
WINTER SPRINGS FL 32708 —
City ] = “Zip Code .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

e

Signature, yped of pimed name of caqisiored agent and lie |l applcatta.

(NOTE Regslared Agenl Signatura recuicsd whan rainstanngy

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payahle ta Florida Department of State: '

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

A DDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

To. OFFICERS AMD DIRECTORS 11,

TIMLE FD T Delete TITLE Ochange O Addition
NAME PLAKCN, ROBERT HAME JOOGDNT 189 o .
STREETADDRESS | 1270 BELLE AVE., #102 STREET ADDRESS 13,0 /TE-RONA3-007 150,68 o
ofST-ZP | WINTER SPRINGS FL 32708 S ELEE S ' - )
TTiE [ petete TINLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUFY-ST- 7P LITY-ST- 28

TILE {7 Delete TME [T change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST- 7P L o
THLE [J Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P _ CHY-SI- 2P } -
TIHE 2 Delete TIeE [ Change ] Addibion
HAME NAME

STREET ADDRESS STREET ADDRESS el

CITY- ST- 2P o CITY-§T- 2P . L
TILE [T oslete TITLE Clcmange [ Addition
NAME HAME

STREET ADDKESS STREET AQDAESS

CITY-57.71P CITY-57-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature 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 10 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 atlachment with an address, with all other like empowered.

SIGNATURE: ~

%7475-2114

SIGNATURE AHD-T\'PED Of PRINTED MAME OF SIGNING OFﬂCEﬁ oR DIHEGTdR

Daytme Phone #




