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ANNUAL REPORT (AR) -

DOCUMENT # s27444 FILED
1. Enfity Name oo
COCHRAN'S AUTOMOTIVE, INC. Febsg; éggg o(}ss.?z?t ?M
Principal Place of Business Mailing Address
1536 NORTH NOVA ROAD 1536 NORTH NOVA BOAD
HOLLY HILL FE 32117 HOLLY HILL FL 32117
[ I
i i
Suite, Apt #, oic. Suite, Apt. ¥, alc. 1st MOORE CR2E034 {10/04)
City & State | Ciy & s & FEINumber Lo o0 | |Aoptisd For
) - Not Applicat
Zn Country Zip Cotntry 5. Cettificate of Status Desired | gg';‘;esqgfe‘gﬁ"“a'
&. Name and Addrese of Current Eeglstemd Agent 7. Name and Address of New Ragisterad Agent -

Mame

?%%Hp?égﬂ‘iv;\%\? i\d R%AD Street Address (P.0O. Box Number is Not Acceptéb!e} '
HOLLY HILL FL 32117 S

City o FL i Zip Code
8. The above named entity submits this statement for the éurpose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar u}iﬁl, and acce;
the obligations of registered agant.
SlGNATUHE- . ST ﬁl_ h;": N N v’-«.- '7 7 ,f:" k:—E _ ‘_:A :Z-‘.‘g'i.'“:”‘ - *:‘;:* ,‘r‘l i . : : !:« EPOTRNL I ¥
ST s prS e e s o Tty T T e e et ke e R T
- — - - e = AR P PR P R T RL TN DR o
1! . ’
Fl;.E NG‘:J.E ;EE 150, 9. Elacton Campalgn Financing  $5.00 May &
Atter May 1, 200 eo e $850:00 Trust Fund Contrisution. [ Added to Fees
Maks Check Payable to Florida Depattifient of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
13 o] 3 pelels TiLE [ohange [ A
NS COCHRAN, WILLIAMR, HAME
STRIET ADDRESS {1538 NORTH NOVA ROAD STHEES ADBRESS
G- §1- AP HOLLY HILL FL oy St P
RHE o 3 Daleie [TLE [0 Change [T amiitv
AR COCHRAN, PAMELA L. HANE
SURFITADDRESS | 1538 NORTH NOVA ROAD STREET ADORESS
civ-g1-2F THOLLY HILE FL - CUrY-S3- 2P o
ne T Deiete B Clotange  [Janim
WAME . . . R ——— T B e e
SIREFT ADDRESS SIREE ADORESS
Y ST CHPY-SE AP
TRE O telete it [ Change Rt
??:iil A0RESS :::;mwagss - ig?GﬂQﬂi}EESQSE
: 02/11/05-80039-023 150,00
Cirt-5i-aF CTY-57- 7P
ALE £ pelete et - Dlchange  [Jasm
KAME NAME
SIREET ADDRESS STRIFT ABDRESS
o510 8P CirY-ST- 2
e 7 Datete Tk [Jonaage  [Jasan
NAME HAME
SIRECT ADDRFSS STREET ADDRESS
oY S)- a0 LHY-S1- 27

12. | hereby cer%iz% that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Barida Statutes, t turther certify that the information
Indicated on this report or supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation of the receiver or rustes empowered to execule this report as requlred by Chapter 807, Florida Staiules; and that my name appears in Block 1Gor Blook 1«

changed, or on an attachmgnt with an addrese; with all ather like empowared,

L 4

SIGNATURE: - o/ T
O MAME OF SIGNING OFFICER OR DIRECTOR £ Cowd

I

Taytene Phoos 4



