2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P03000045870

1. Entity Name
SARASOTA ANTIQUE MOTORS, INC.

Secretary of State

01-14-2005 90019 041 ***150.00

Principal Place of Business

4613 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34276

Mailing Address

P.0. BOX 20589
SARASQTA, FL. 34276

40001060
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2. Principal Place of Business 3. Mailing Address
~Suie.Apnbge . | Suesptkec. . | 01052005 Chg-Pe s :CR2E034 (10/03) ==

City & State City & State 4. FEI Number Applied For

30-0125038 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

COOK, JCHN F ESQ.
2033 WOOD STREET
SUITE 220
SARASOTA, FL 34237

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regisiered agent and litla if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
——FILE'NOWI!" FEE' IS $150.00 —— __9._Elsction Campaign Financing $5 00 may Be
Aftor May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. [ "Addedto Fees™
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oetete TME [ Change  [J Addition
NAME BERN, ARNOLD NAME
STREEY ADDAESS | P.O. BOX 20589 STREET ADDRESS
Ciry-ST-21P SARASQTA, FL 34276 cny-S1-21P
TME vP 7 Delete TLE [JcChange [ Addition
NAME CARSITY, COLLEEN NAME
STREET ADDRESS | P.O. BOX 20589 STREET ADDRESS
CITY-5T1-21P SARASOTA, FL 34276 CITY-ST-21P
THLE T [ petete TITLE [ Change 2] Acdition
NAME BERN, ARNOLD NAME
STREET ADDRESS | P.O. BOX 20589 STREET ADDRESS
CITY-53- 2P SARASOTA, FL 34276 CITY-ST-2IP
10LE S O Delete 1 [OcChange [ Addition
NAME CASSIDY, COLLEEN NAME
STREET ADDRESS | P.O. BOX 20589 _ STREET ADDRESS
CITY-SI-2IP SARASOTA, FL 34276 “CITY-$T-2P -
TTE O Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-21P
TILE O Detete TITLE [Ochange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-ZP

12, | hersby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | turther certity that the information

*indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as it. made under oath; that | am an officer or direcior
.of the corporation or the recgiver or trustea empowered 1o execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block.11 if

changed. or on an attachmgn] with an address w:t all other like empowered.

SIGNATURE:

Ao[-[ 4@ K

L // i

SNATURE AND TYPED OR PRENTED NAME OF SIGHING OFFICER QR DIRECTQR

7\“11 aw ’(’v“-/

Iy




