2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

NOCUMENT # S83026 Mar 10, 2004 08:00 AM
. Entty Nawe Secretary of State
AUTOLEC FINANCIAL SERVICES, INC.
Principatl Place of Business 7 Mailing Address
C/0 CABLISH & GENTILE CPA C/0 CABLISH & GENTILE CPA
4855 27TH STREET WEST 4855 27TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
us us
> TR
Suile, ApL #, st Sute, Apt. #, etc — MCORE CR2E034 {11/03)
City & State City & State N . 4, FEi Number Applied For
58-309 39’_22_ Not Applicable
Zp Sountey Zip Couniry 5. Certificate of Status Desired | ?i':esq.ﬂffgma'
€. Name and Address of Current Hegistered Agent 7. Hame and Address ot Mow | Registered Agent -
Name
8¢g%sAi-érL¥i{SoHM§ %SN‘%LE CPA Sweet Address (£.0. Bax Mumber is Not Acceptabie)
4855 27TH STREET WEST
BRADENTON FL 34207 . -
City FL I Zip Coda

8. The above named entity submits this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the antigations of regustered agent.

SIGNATURE - . .. - —
Ssgnature. lyped or prnied name of regisiered agent and Sitle F applicabls MNOTE Ragstersd Agenl Tignatue recured whor reinstang) CATE
1 EEE IS 4
FILE NOW!!! FEE i$ $150.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fe!_a will he 555800 . TFrust Fund Coninbution. (] Added to Fees
Make Check Pavabie to Florida Department of State
10. CFFICERS AND DIBECTORS s RLD ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN {3
TIE e ) {1 Detste THLE [ 3 Change ] Adgitoen
WAME CULLEN, PETER D. HANE
STREET ADDRESS | 4004 GREENCROFT RD STREET ADDRESS
CITY-ST-2P SARASOTAFL 34235 CiTY-87. 28
W {7 Detete HIE Dicrange 3 Additon
NAME RAME
szf; ADERESS z'nf‘;ﬁ?:& . UR000B082834 o
ST — . : O3 /04-AOM 30 15000

TME 3 Detete HhE [ change [T Acdition
NAME NAME
SYREET RODAESS SYREET ADDRESS
CITY-ST- 2P Ciy-6T- 239 .
HILL 3 Dalete TRE I ohange [ Acdition
RAKE NAME
STREET ADDRESS STHEET ADDRESS
Cify-87-2P Cely-sf-Ip
TIRE 3 selete TIRE El charge [ Addition
MAKL NAME
STREET ADDR SIREET AUDRESS
CiTY-ST- 210 CiTY-51-4P
TALE ] petere TRE O Change 3 Adaition
NAME NAME
STRELY ADDRESS SYREET ABDRESS
CiyY-81-282 3Ty -57-2F
12. | herey certify that the information supplied with this fing does not qualify for the exemption stated in Secticn 319.07%3)(‘?), Florida Statutes. | further certify that the Information

indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under ozt that | am an officer or direcior

of the corporation or the receiver of lrustee empowered (o execule this repornt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an, all other like empowered.

SIGNATURE: snwyuﬁWWmeﬁgg%%’%W 7 : *'Q‘Mr;at\ B qﬁﬁj .EZC? 79?\ )




