2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' . Apr 01,2004 8:00 am

DOCUMENT # P99000104149
vttt ecretary of State
_ _ ofe e ofe
ASCOT CARS, INC. 04-01-2004 90013 032 150.00
Principal Place of Business Mailing Address
273 MONACO-F 273 MONACO-F
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0964308 Not Applicable
ap Country Zip Country 5. Cenificate of Staws Desired ~ [] 9879 Additional
’ Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTAKER, DAVID L

273 MONACO-F Sireset Address (P.O. Box Number is Not Acceptable)}

DELRAY BEACH FL 33446

City FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature, lyped o prmted name of registerad agent and litle  apphcable (NCTE. Rogrstared Agent signature requred when roinstating) DATE
- An::L:a;J?V:(;& i&:;ﬁjﬂs&gg 004; 9. Election Campaign ﬁnancing $5.00 May Be
§ Trust Fund Coninbution. O Added to Fees
- ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete THLE O change T Aodition
NAME WHITTAKER, DAVID L NAME )
STREET ADBRESS | 273 MONACO-F STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
THILE v [} Detere TIMLE [ Change [ Addition
NAME WHITTAKER, MARY K § neme
STREET ADDRESS §273 MONACO-F STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-§7-2IP
ATLE O petete TLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P LITY-ST-2IP
THLE O delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TLE " O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZiP
TILE O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IF : CITY-ST-ZF

12. t hereby cerlify that the information supplied with this filing d
indicated on this report ar supplementg! report is an
of the corporation or the receiver or

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atgachment

n addresg. wi er like empowered.
/__\ i _
( SIGNATURE; A DAVIDL . WA‘M%?/O?‘ 56/-9498"274S
\ —’/ /SKSNATUHEANDTVP GR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR [) HU]‘J) L- WAI. #Aﬁeeﬂ Daytime Prons 8




