2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # vas2ss ecretary of State
1. Entity Name
04-30-2004 90258 023 ***150.00
HERITAGE AUTOMOTIVE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2665 CLEVELAND AVENUE 2665 CLEVELAND AVENUE
SUITE 108 SUITE 108
FT MYERS FL 33801 FT MYERS FL 3331
Suite, Apt. #, efc. Suite, Apt. #, eic MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0344415 Not Applicable
2 Country Zp Country 5. Ceriificate of Status Desired [ ?g-;glﬁfed;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ..
“légglgﬁém[s)?r' éJTLHEET Streei Address (P.C. Box Number is Not Acceptable)
+#ISUITE 304
FT"MYERS FL 33904,
F ] City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of ponted name o registered agent and lite f applicable: (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to0 Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (7 Delete THLE [J Change [ Addition
NAME STEWART, SUE C. NAME
STREET ADDRESS | 2666 CLEVELAND AVE 108 STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-21P
TILE [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CIy-§1-z1p
THLE . 2 Delete TAILE . ) [} Change. [ Additien
NAME NAME
STREET ADDARESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-21P
TLE ] Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is { d
cf Ihe cerporahon or the recever or lruste
changed, or on an attachment with an_add

"SIGNATURE:

5 not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| J  Haw/od

T\ Dae Dayume Phone #

| EIGNATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




