FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
LRE Secretary of State

DOCUMENT # 247703
1. Entity Name 03-23-2005 90027 004 ***150.00
TOM ENDICOTT BUICK, INC.
Principal Place of Business Mailing Address
1345 S FEDERAL HIGHWAY 1345 S FEDERAL HIGHWAY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .
s ARG RU R TR M EEHREeA
Suite, Apt, #, sic. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-0931661 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 ?g‘g?qg?:gio"al
6. Name and Address of Cument Reglstered Agem 7. Name and Address of New Registered Agent

Name

ENDICOTT, JOHN T. ) = .
1345 S. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33082

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prinied name of regisierad agent and tie il appiicabia. {NOTE: Regitlerad Agent signakure 1equiad when ransLalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete § e VD Bl change [ Addition
HAME ENDICOTT, TM HAME ENDICOTT, JOHN T
STREET ADDRESS | 1345 S FEDERAL HWY streeraporess (2320 NE 27TH STREET
omy-s-7f | POMPANQ BEACH, FL 33062 tm-st-aP - ITTGHTHQUSE POINT, FL 33064
TRLE VTSD [ Delete TMLE g O change  E1 Addition
NAME ENDICCTT, JOHNT NAME MANASSE, GAIL L
SIREETADDRESS | 2320 NE 27TH ST STREET ADDRESS
E
orv-si-zp | LIGTHOUSE PT, FL CTY-ST-2P E&MS%’&%NEE% 33071
me O oetete e ’ Ol Change [ Acdition
HAME NAME
STREET ADDRESS B - T 0T e — R ~STREET ADDRESS ———
CIFY-ST-2P CITY-5T-ZP
TILE 1 Delet TOLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-gi-29 CITY-ST-21P
MLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
)13 O petete TMLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information
indicated on this repor or supple
ol the corporation or the rece#
changed, or on an attac

aplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=nort is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl other like empowered,

Hfle

7=
o
L V. JOHN T. ENDICOTT MARCH 177 2005 954-781-7700

MD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Dayme Phore #

SIGNATURE: _(




