2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # P99000104149

1. Entity Name

ASCOT CARS, INC.

Principal Place of Business Malling Address
273 MONACO-F 273 MONACO-F
DELRAY BEACH; FL 33446 DELRAY BEACH, FL 33446

AV A M A

02092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N ApTeaFor

65-0964308 Not Applicable

O $8.75 Additionst

5. Certificate of Status Desired Fee Required

§. Nams and Address of Current Ragistered Agent

S7a MONACOE - DO NOT WRITE
DELRAY BEACH, FL 33446 IN TH'S SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. In the State of Florida, | am famillar with, and accept
1he obligations of ragisiered agent.

SIGNATURE
Signaturs, typed of printed name of registerad agent and ttia if applicabin (NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME WHITTAKER, DAVID L

STREET ADDRESS | 273 MONACO-F
CiTY-ST-21P DELRAY BEACH, FL 33448

TITLE v S,

LODQODGT R34 N
:::EEET s ;‘;’;‘;{;:f;,_“:ﬁ“*“ . (330 07~-30082-004 150, 1)

CITY-8T1-2P DELRAY BEACH, FL 33446

TITLE
NAME

ot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Sr1-2IP

TITLE

NAME |
STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repor or supplementai repert is true and agcoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp: ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenj#ith an address, fike empowered.

Se!—
SIGNATURE: Davin L- Whittakeg 3/ f"/ 0F  y9g- 2945

o
TURE KND'TYPED OR ARINTED NAME OF $/GNING OFFICER OR DIRECTOR 'Ufec Sr'd el Dats Daybma Phona #




