2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V74177 g
1. Entity Name

ELLIOTT AUTOMOTIVE, INC.

"~ Mar 31, 2005 08:00 AM
Secretary of State

~ Mailing Address
390 MELODY LANE
CASSELBERRY, FL 32707-3260

Principal Place of Business

390 MELODY LANE
CASSELBERRY, FL 32707-3260

DO NOT WRITE IN THIS SPACE

AU ERAR RGN AT

01132005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3148715 Not Applicatle
if ; $8.75 additional
5. Certificate of Status Desired [ Fee Required

ELLIOTT, KURTIS L B
390 MELODY LANE  _
CASSELBERRY, FL 32707-3260 -

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ¢bligations of registered agent.

SIGNATURE
Sigratre, typod or priitad nome of rogistared agent and tith if ppplicablo. {NOTE. Reglsiored Agent signature required when refnsiating) DATE
FILE NOWIlI ¥EE 1S $150.00 8. Elaclion Campelgn Financing $5.00 Moy Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Added 1o Fees
10. OFFICERS AND DIRECTORS ] -
THLE P
NAME ELLIOTT, KURTIS L. e
STRELTABDRESS | 390 MELODY LANE Lli"i!}f} f:] nE B - 4',_?
cmy-stap | GASSELBERRY, FL - W e T
e (13/31/05-80044-010 150,00
NAME ELLIOTT, KURTIS L
STREET ADDRESS | 380 MELODY LANE
Y- ST-2P CASSELBERRY, FL L _ o
T 5 o o
NAME ELLIOTT, MARILYN A
STREET AODRESS | 390 MELODY LANE
CITY-3T-21P CASSELBERRY, FL Do NOT WRITE
TRLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-7P
e T o
NAME
STREET AUDRESS
CITY-5T-21P
— S — rh i
NAME
STREET AUDRESS
CITY-§7-20P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exempticn stated in Section 119.07%"}(?}. Florida Statutes. | furher certily that the information
accurate and that my signature shall have the same jegaf ef
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flortda Staiutes; and that my name appears in Blosk 10 or Block 11 if

indicated on this report or supplemental report is trus an
changed, or o1 an attachment with an address, with all other like empowerad.

SIGNATURE:

D DRt PRINTED NAME OF BIGNING OFRCER DR THRECTOR

act as if made under oath; that | am an officer or director




