2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

“ . % FILED
Sep 08, 2004 08:00 AM

DOCUMENT # P99000058377

1. Entity Nama

AUTOMOTIVE XPRESS, INC.

L

Secretary of State

___ Majling Address

1405 E. \INE ST.
KISSIMMEE, FL 34744

Pringipal Placs of Business_

1405 E. VINE 3T,
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

R EATEA O e

090312004 No Chg-P CR2E034 (10/03)
4, FEI Nurrber - Appliad For
59-3582272 Nt Applicable

O $8.75 additonal

. Certificate of Status Desired
5. Certifical Stal LE Fee Required

6, Name and Address of Current Registered Agent -

CAMACHG, GERARDO
2169 MALLARD CREEK CIRCLE
KISSIMMEE, FL 34743

DO NOT WRITE
IN THIS SPACE

the obligaticns of ragistgtad agel

SIGNATURE

‘1 2/04

Signature, typed or pﬂ_gid& name of leSlef@Md tille f appiicable.

(NOTE Regrstered Agent signature requirad whan rainslating) UATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 mMayse | In accordance with s. 607.193(2){b), F.S., the
Added to Fees corparation did not receive the prior natice.

10. T FICERS AND DIRECTORS T

e PD

NAME AVONCE, ZEFERINO

STREE( ADDRESS | 4620 OSCEQLA POINT TRAIL
CITY-ST- 2P KISSIMMEE, FL 34746

TTLE 8D

NAME CAMACHO, GERARDO

SIREET AGDRESS | 2169 MALLARD CREEK CIRCLE
CITY -5T- 2P KISS]MME_E FL 34743

TILE

NAME

STREET ADDRESS
CITY.- ST.2IP

TmeE

NAME

STRELT AUDRESS
SV .51-200

LE

NANTE

STREEY ADDRESS
GTY-87-2P

TRE
NAME
STREET ADDRESS :
CITY- 8- 2P N .

YO00ABITI815
aa/ o R 158,75

DO NOT WRITE
IN THIS SPACE

12, | hareby camig that the information supplied with thi
indicated on this report or supplamertal repert i
of the corparation or the receaiver or rustee empg
changed, or on an attachment with an addirgs

SIGNATURE:

2Nl otper like empgwered

ling doas not Qudlify for the exemption staled in Section 119.07 3)(|) Flonda Stalu‘ues l further certlfy that the information
p ghdsccurate shdihat my signature shall have the same legal e fect as if macde under gath; that | am an officer or director
o gxecute thik rgport as required by Chapter 807, Florida Stamtes and thal my name appeaars in Block 10 .o Black 11 if

f>’-‘? 407~ 3n1~3n7% 3

SIGNATURE AND TYFED.OH PRINTED NAME STt G OFFICER OR DIRECTOR

" Dat Dayteng Prdne




