2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO9S0001 04149 Mal‘ 16, 2005 08:00 AM
1. Entity Name Secretary of State
ASCOT CARS, INC.
Pringipal Place of Buslnassr = ~ T !I\;;iling Add;ess — —
273 MONACO-F _ h 273 MONACO-F
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
A G IR ARt A
Suite, Apt. ¥, etc. V _ - .SIUite. Apt #, eté 1st MOORE CR2E034 (10/04)
City & State T T eyesee 4. FEI Number ‘ Appied For
P N 6?'9_964308 Not Applicabie
Zie Country Zip Country 5. Cerfificate of Status Desired ™ gi‘;,esq;f:é““"ﬂ
6. Name anc_l_&l@éss_of Current Registerad Agent — ) -— - 7. Name and Address of New Registered Agant .
Name ’
g\;gIHOA&EEb?? ViDL Straet Address (P.0. Box Number s Not A—cceptable)
DELRAY BEACH FL 33446 - e
City FL 2ip Code

8. The above named entity submits ihis statemant for the purpose of changlng |ts reg!stered office or registered agenz or both in the State of Florda. { am familiar with, and accept
the obligations of registerad agent. . -

SIGNATURE = e e g,
Signatirs, lypad of pfnlad'nnme of legwsllrad agemnnd lle ﬁappl\cabh (NOTF_ ﬁsgmlarndAasnl slgnatufe raqared whan lamsvaurlm DATE
nt B
FILE NOW!!! FEE IS 5150-00 ) 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Foe Will Be $550.00. . Trust Fund Contribution. [ Added io Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I KR T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine P 1 pelete 1ML [J change [} Addilion
NAME WHITTAKER, DAVID L MAME
STREET ADDRESS | 273 MONACO-F STREET ADOFESS
CITy-5T-2iP DELRAY BEACHFL 33446 - - Roonrsi e o o .
ITLE v O Delete 11 . o [ change  [J Addition
N WHITTAKER, MARY K e 03 {,if%l.},ﬁ @?h'ﬁ*l‘iﬁi 005 15000
STRECT ADDRESS | 273 MONACO-F . STREFE ADDRESS £ 1Ak -ollids <
civ-sl-ap  DELRAY BEACH FL 33446 e ~f oresre ‘ o k
1iE T pelete 1ITE [ Change ] Addttion
NAME NAM:
STAEEY ADDRESS SIREET ADDFESS
CITy-51-2P o R orsiae o
WILE - O pelete e [ Change [ Addition
NAME NAMF
STREET ADDRESS SHREET ALDPESS
CITY-§T-ZiP o _ fovstar _
TTLE T Delete e [C] Change  [] Addition
HAME NAMS
STRLLT ADDRESS SIRFET ADDRFSS
CIY- ST-2iP ) L ) ) CIY-ST-2F o .
e O pelete Wi O] Change [ Addition
NAME NAME
STRIET ADDRESS SIRCET ADDRESS
CITY- ST-ZiP ) CFY ST 1P

12. | hereby cemm that the lnformanon supplled wuh thlS ﬂ[lng daes not quahfy for the exemption stated in Section 119.07(3Xi), Porida S'satutes ! further certfy that the information
indicated on this report 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

elte this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 1G or Block 11 if

o D&wo La W A¢ ffaﬂéﬁ &?//7/05

Munﬁ AND TVPED'ER BRINTED NAME OF SIGNING OFFICER DR DIREGTOR Oate Dayime Fhane

of the corporation or the receiver or rygrtes empowered to e

changed, or on an attachment with

SIGNATURE:




