2005 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR)

DOCUMENT # v4s2s8

1. Entity Name

HERITAGE AUTOMOTIVE ENTERPRISES, INC.

Principal Place of Business

2665 CLEVELAND AVENUE
SUITE 108
FT MYERS FL 33901

Mailing Address

2665 CLEVELAND AVENUE
SUITE 108
FT MYERS FL 33901

2. Principal Flace of Business

3. Mailing Address

BEA! ClEUF AN AIE

Suile, Apt. 4, etc.

Suite, Apt. #, elc.,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90045 025 ***150.00

IUVLILUGU

L

I

|

I

LEGRANDE, J.L.

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
7 myELS 65-0344415 Nat Applicable
Zip Country Zip Country - . $8.75 additional
33 ? o/ 4EE 5. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - Nams - - - - —_

Streat Address {P.0. Box Number is Not Acceptable)

2069 FIRST STREET
SUITE 304
FT MYERS FL 33901

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnalura, typad o printed name cf regisierad agent and titte f apphcable

{NOTE._ Registered Agant signature required when reinstating)

DATE

<

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

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

TILE D 1 Delete TITLE [ Changa  [] Addition
NAME WALTER GRAY NAME

STREET ADDRESS | 2665 CLEVELAND AVE 108 STREET ADDRESS

CITy-ST-2IP FT MYERS FL 33901 CITY-S1-2IP

TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-51-2p .

TITLE O Delete TITLE [0 thange- [ Addition
MAME NAME
“STREETADORESS | - T TSTREET ADDRESS ™ | T T e s == -~
CiTY-ST-2IP GITY-§1-21P

TITLE 7 pelete 1MLE [Jchange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-7p CITY-ST-7IP

TLE [ pelets TILE [CJchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ip CITY-Si- 70

indicated on this report or supplemental
of the carporation or the receiver or,
changed, or on an attachment wi

an address, yith all other i

SIGNATURE:

?Z

foce

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
i rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
tee empoyered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S Y~ 05 25332466y

RE AND TYPED OR PRINTED NAME OF SIGMING OF FILESO R DIRECTOR

Date

Daytrne Phone &




