2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # F78147 . Apr 20, 2005 08:00 AM
Secretary of State

1. Enbty Name

ISLAND AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

801 E ELKCAM CIR — 801 E ELKCAM CIR

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

us . us
Suite, Apt #, etc . B Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Number Apphed For

59-2189488 e
pplicable

Zio Country o Zip ’ Country a $8.75 additionat

3 ifi i N
5. Cerfificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name ang Addrass of New Registered Agent
o T S Name

PERSHING, VICKI

1841 DOGWOOD DR Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City F L Zip Code

8. The above namad entity submits this statement for the purpese of changing iis registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the chiigations of registergd. agent.

SIGNATURE dic p Lt Vicat  PERStiNG . 4/;:,’/4(
TATY

Signatuie, lyped of prinad rame of lagisiared agent 9& utia ¢ apphoaii (NGTE Ragisisradt Agant signalura requated whan romsiziag)

v — ———

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution [ Added 1o Fees

10, ] OFFICERS )-‘;ND'DIﬁ’E'CTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIBECTORS IN 11

it P o " pelste 1ILE [J Change [ Addition

NAME PERSHING, KEITH NAME

STREET AQDRESS | 1841 DOGWCOD DR STREF 1 ADDRESS

CITY-ST-2p MARCO ISLAND, FL 00000 34145 CHY-SE- 2P

e - © O Deiete N e [ change L Addition

e s L0003 17173 N

STRFET ADDRESS I STREETADDRESS ;];;}Jggafggwsgm ~15 180, 00

riry-ST-Zie oHY-s-aie _ )

TTLE - O pelete Tt Dl change [ Addition
MM e e R e L NAME

SUBEET ADDRFSS o CTREET ADDRLSS -

CIvy-S1- 2P CITY-S1- 7|7

me ) [ pelete e [ Change [ Addition

NAME NAME

SR T ADDRESS SIREET ANDRISS

Ciy-s1-2p Ciy-S12p

nie - I Delete e [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDF S

Cay-§1-11P CITY-S1-2P

WLE - T O petet: § e O change [ Addition

NAME HAME

SYREFT ADDRESS STREET ADDRESS

Cily- St 7P Y-S

12. [ hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attgehmant with an ad , with all ather like empowered.

il
SIGNATURE:

KerTif  PERSHING 415 fes /1 A393% 140

SIGNATURE ANDW YPED OR PRINTED NM SIGNING OF 'CER DR DIRECTOR Cata Naytme Phane




