2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 398931 Apr 28,2005 08:00 AM -
DEERFIEL Secretary of State

DEERFIELD SUZUKI, INC

Principal Place of Business . ) Mailing Addrass ) _ -
4141 NORTH FEDERAL HIGHWAY 4141 NORTH FEDERAL HIGHWAY
POMPARQO BEACH, FL 33064 POMPANG BEACH, FL 33064

fi

ARG AT

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE! Number ) Applled For

59-1537048 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desireq |} Fes Required

6. Name and Address of Current Registered Agant

B O A 1TH GOURT DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN TH IS SPACE

2. The above named enlify submits this statement for the purposa of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i B ]
Slgrature, typad or Brinted name of mpisterad agent snd e f applicabls, (NOTE. Registorod Agent aignature reculied when reinatalingy DATE
FILE NOWIII FEE IS $150.00 #. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addsdto Fess
0. GFFIGERS AND DIRECTORS N =
TMLE VS ’
HAME BARSKIS, KATHLEEN S. ~ o
STREST ADDRESS | 128 S.E. 11TH CT. f!:l,DDGE}E}%SbSi i (e
orv-ST-2 | DEERFIELD BCH., FL B 0428/ 05-80040-027 150,00
ME PD T T )
RAME BARSKIS, PETER Alll

STREET ADDRESS | 128 SE 11TH CT
CirY-57-2P DEERFIELD BCH, FL 06000,

TMLE
HAME

. DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET AGERESS
CITY-5T-2P

12, | hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section ‘119.07%3]“}, Florida Statutes. | further certify that the information
indicatad on this repor? er supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | em an officer or directar
of the corporation of the receiver or trustes empowared to execute this report as requirad by Chapter 807, Fiorlda Statutes; and that 7y name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther fike empowered.

SIGNATURE: . Ax”'? O Ry VY I & ’;’—:%’;éf (P 243-3%2_

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




