- —2004-FOR-PROFIT-CORPORATION™

ANNUAL REPORT (AR)

DOCUMENT # v32884

1. Entity Name g )
E & M AUTOMOTIVE, INC.

Principzl Piace of Business

4775 MERCANTILE AVE.
UNIT 8

NAPLES FL 34104

Us

Maiting Address

4775 MERCANTILE AVE.

UNIT 8

NAPLES FL 34104

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc. !

Suite, Apl. #, elc.

FILED
08, 2004 8:00 am

"%
ecretary of State

09-08-2004 90112 026 ***550.00

04071675

[T

Il

l

MOGRE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
65-0340673 Not Applicable
Zip ' Country Zp Country 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_“?‘g ? AJ éig:rlE-ELDéN II)GRI'{/E STE 1 a 1 B T T T él;eet Ad-d_re:s; (P(_J BSxir\Tunr;ber is Not :ﬁ\cceplrable}r )
" ]
NAPLES FL 34103

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signature, typed of printed name of registered agent and title if apphcable.
1

{NOTE: Registered Agent mignatura requiract when rainstating)

DATE

5.607.193(2){b}, F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certities it 3 ‘E:ii@iﬁf?fiﬁ;;ﬁ:_ncm[%l fc%e?!?oh;:\;sse
did not receive prior notice. Fee to file is $150.00. d
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME DP : 1 Delete THLE [ Change  [J Addition
NAME BLAIN, ERNIE J. NAME
STREEF ADDRESS (4775 MERCANTILE AVE #8 STREET ADORESS
CITY-ST-2IP NAPLES FL: 34104 CITY-ST-2ZIP
TITLE v O Delete TTLE [0 Change [ Addition
NAME DELAYNA, BLAIN A NAME
STREET ADDRESS | 4775 MERCANTILE AVE #8 STREET ADDRESS
cy-sT-2P | NAPLES FL 34104 CITY-3T-2IP
TLE RS R 2 Delete . - TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS . L i STREET ADDRESS _ B _ e
ey Srae b T T CITY-ST- 2P
TiLE [ pelete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-2P
1TLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; CITY-ST-2IP
THTLE ; [ oelete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ! CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

[

SIGNATURE:

L

/

owered.

L4

éf /01/ RIS YT

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daybme Phong #



