. FILED
May 28, 2004 8:00 am
Secretary of State

05-28-2004 90001 029 ***150.00

-

2004 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # S69829

1. Entity Name

C & 1AUTO, INC. .

L

Principal Place of Business

3096 CAMINO DE

Mailing Address

P.0. BOX 5096

34055672

MAVARRE, FL 32566 'US NAVARRE, FL 32566 US
s s AT MARCEARALSA

Suite. Apt. #, ete. Sulle. Apt. #. et 05062004  Chg-P CH2EQ34 (10/03)

City & State City & State 4, FEI Number N Applied For

59-3083287 Not Applicable
zp Country ap Country 5. Certificate ot Status Desired O ?g.gesqlﬁ?.;;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address 91 New Registered Agent
FEE : Name
WILLIFORD, CARL B : _
3096 CAMINO DE REAL - - . Street Address (P.0. Box Number is Not Acceptable)
NAVARRE, FL 32566 ,,
4-;‘_."’ ”
. City EL ! Zip Code

8. The above named entity submita:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeq of printesd name of raglsterag agent and litle if applicable,

{NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOWII! FEE IS $150.00 9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adcaed to Fees

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

Due by September 8,°2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P 1 elete TITLE [ Change  [) Addition
NAME WILLIFORD, IRENE NAME

STREET ADDRESS. | 3096 CAMING DE REAL STREET ADDRESS

onv-sr-2¢ | NAVARRE, FL Gty -ST-2P

TLE v ! 7 Delete TE [1change [ Addilion
NAME WILLIFORD, CARL H. HAME

STREET ADCRESS | 3096 CAMING DE REAL STREET ADDRESS

LITY-S1-219 NAVARRE, FL CITY-ST-21P

e 00 pelere TILE (] Change [ Addition
NAME " e '

STREET ADDRESS STAEET ADDRESS :
BITY-$1-7IP IrY-sI-2P ) J
TITLE R - [ pelete TIME (] Change [ ] Addition
NAVE T T NAME i

STRECT ADDRESS STREET ADDRESS

GITY-51-0P oIy -81-2P

wne [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Dolee TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

Gy -$T-2P Y-Stz

y =
12. ! hereby certify that the information suppljettyith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this reparn or supplementagrepgrt 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 (pfstee Ampowered (o execute this reporl as required by Chapter 607, Florida Slatutes; and that miy neme appears in Block 10 or Block 11 if
changed, or an an atlachment with g :

SIGNATURE:

Daytmé Phone 4

L




) . ” : - : :‘lé; -z}$‘

To receive a:form by mail: /7 g&. Sesl
» Detach tﬁis postcard.

e Enter change of address, if applicable. o

*» Affix postage on reverse side and mail. T

» Allow 7-10 business days to receive form.

Change of Address
C & 1 AUTO, ING.
P.0. BOX 5096
NAVARRE FL 32566-0085

- — ‘- . .
%Mcg &/;MZ/ A ﬂ—g//yé;ﬂ/ CR2E095 10/03
LYY TINd NIHL ‘INIT AALLOG ONOTY HYAL aNV d10d NIdO OL

IS —— ———— e i —

FLORIDA DEPARTMENT OF STATE First-Class Mail
2 - Secretary of State U.S. Postage
Glenda E. Hood PAID
DIVISION OF CORPORATIONS State of Florida
P.O. Box 6327 84321

Tallahassee, Florida 32314

ANNUAL REPORT NOTICE

DDSORSZ 01 AV D176 *=AUTO - T4 1 1201 32556-009696

’!lll"Illl[‘l'llltlll"’ll!lIll'lIlll‘l'l"ll*ll’l;llll"l"'
C & [ AUTO, INC. :
P.O. BOX 5098

" 'NAVARRE FL 32566-0096



