2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # 595638 Feb 06, 2004 08:00 AM
1. Eniy tlame Secretary of State
A1A AUTO CENTER, INC. y
Principal Place of Business ) Mailing Address 7 -
100 7TH 8T 100 YTH 5T
ST AUGUSTINE BEACH FL 32084 ST AUGUSTINE BEACH FL 32084

Suite, Apt. #, efc. Suita, Apt. #, stc. MOORE CR2E034 {1 1/03)

City & State City & State 4. FE! Number Apphed For

59-3083187 Not Apphcable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $B'75 A.ddl!ional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address cf New Registered Agent

MName

?(l;g\ ;—lrLl_?’Sl-’l\-ﬂAD Street Address [P.O. Bax Number is Nat Acceptable)

ST AUGUSTINE BEACH FL 32084

City FL 210 Coge

8. The above named enlity submits this statement for the purpose of changing s regisiered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE - i -
Signature. tvbed of annted name of regrstarad agon and ulie i appleatle (NOTE Ragsiered Agent signature requirad when rofnstating) DATE .
FILE NOW!!! FEE IS $150.00 . , .
. - R 9. Election Campaign Financin
After May 1, 2004 FE? will be $550.00 L Trust Fund Ct?ntr?buﬁon. o ] fdsc;e?:!omhlﬂgss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TILE [JChange [ Additicn
NAME SHATILA, iIMAD WAME )
STREET ADDRESS | 100 7TH ST STREET ADDAESS gﬂﬂﬁﬂﬂﬂ%;@ﬂ?
cysr-zp | ST AUGUSTINE BCH FL OITY-S1-21P G2 A06/04-80150-010 150,00
TIE O petete [ me [ Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST. 2P
TME ' Coelle N CJcChange [ Addilion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE 3 Delete TINE [ charge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2IP
TIRLE [ pelete TLE ' [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-21P
Tme ) Coelte [ me O change ] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P

12 | hareby cerdify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07;{3)(1'), Florida Statutes. | further certify that the information
indicated on this repor 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
ot the corporation or the receiver or | ppuataue 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 attachmeny =P 2 like empowered o . i

SIGNATURE ‘:‘ K7 [MAD A SHAT A &'\I/;%/f;}f%j :?J?P—— ST/~ QH 2

AND TYPED OR PRINTED MAME OF SIGNING QFFICER CR DIHECTOR ya Daylime Phona &




