T2

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # s27444
1. Entity Name —
COCHRAN'S AUTOMOTIVE, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Maiing Address

1536 NORTH NOVA ROAD
HOLLY HILL FL. 32117

Principal Place of Buginess

1538 NCRTH NOVA ROAD
HOLLY HILL FL 32117
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Suite, Apt. #, etc. Suile, Apl #, etc

MOORE

CR2E034 {11/03)
City & State ~ | Cuy&Ste 4. FEI Number _ ' T~ TApplied For
59-3056101 Not Applicable
ap Country Zp Country 5. Cenrtificate of Status Desired a $8'75 Pfdditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

COCHRAN, WILLIAM R.
1536 NORTH NOVA ROAD
HOLLY HILL FL 32117

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submi

the gbligations W&e agent. f
SIGNATURE k @/é{——’

this stalement {or the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1am famitar with, and accept

Signature tyned or prnled name of regrstered agent and titie  appkcable

(NOTE Registered Aganl signaturs regured when rean siating}

3400%

"FILE NOW!!l FEE 1S $150.00
After May 1, 2004 Fee wil} be $550.00 7
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Frees

OFFICERS AND DIRECTORS 1.

10, ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 il
TME D [ oelte TLE [Zchange 7] Addition
NAME COCHRAN, WILLIAM R. NAME 0o

STREET ADDRESS | 1536 NORTH NOVA ROAD STREET ADDRESS ,?ggg _385?}?5 X

CTY-5T-2¢  |HOLLY HILL FL ) Gy -5 2P 03712, 4 18 1s0.00 B
TmE D [ pelets ek [3 Change [ Addition
NAME COCHRAN, PAMELA L. NAME

STREET ADDRESS | 1536 NORTH NOVA ROAD SIREET ADDRESS

CITY-5T-ZP HOLLY HILL FL CiTy-S1-2P . e
TILE [T elete TILE JcChange [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CIYY-51- 2P CITY-ST-2P
TISLE [ pelete TiTLE [dcChenge [ Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51- 2P CiTY-ST-2P '
TILE 3 Delete TILE [J Change ] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2PP CITY-§1-2P

TME [3 Delete LE [COchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P EiTY- ST 2P

12, | hereby ceriify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation or the recerver or rusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _

fokd [3aRse S§/7

RE AND TYPED OR PRINTED RAME OF SICNING GEFICCR OB BIRECTOR

Pk 1 e vres P



