2007 FOR PROFIT CORPORATION™ ~ FILED
ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # 247703 Secretary of State

1. Entity Nama
TOM ENDICOTT BUICK, INC.

Principal Place of Business Mailing Address
1345 § FEDERAL HIGHWAY 1345 S FEDERAL HIGHWAY
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062
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4. FE| Number Applied For
oo 59-0931661 Not Applicable
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ENDICOTT, JOHN T,
1345 S. FEDERAL HWY e
POMPANO BEACH, FL 33062 e
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem or Dolh n the State of Flerida. | am famliar with, and accept
the ¢bligations of ragistered agant.

SIGNATURE
Signalure. typad or panled namer ol registered agent and utte If apphcanle. (NOTE Regsiared Agenl signature réquired when reinstating) DATE -
i
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] L . {{hgi,,,!. ;g T e
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TILE PD i . s;,“:'; ety e
NAME ENDICOTT.TM . AR
STREET ADDRESS | 1345 S FEDERAL HWY o
_ST. \ »rq
CITY-5T-2P POMPANOQ BEACH, FL 33062 T e . “g t| IDDBGD?
HLE ™D :;Hf,_)‘,ig PR
NAME ENDICOTT, JOHN T T e
STREET ADDRESS | 2320 NE 27TH ST : DA
ciry-s1-zp LIGHTHOUSE POINT, FL 33064 S
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NAME MANASSE, GAIL L VU e

STREET ADDAESS | 272 NV 188 TERR
CHY-ST-2IP CORAL SPRINGS, FL 33071 '
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NAME

STREET ADDRESS
CITY-SI-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

THLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby cortify that the informatio i ith thyis filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

b g and accurate and that my signature shall have the same legal effect as if mada undsr cath; thal | am an officer or diractor
arpd 1o exacute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other hke empowered.
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PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywmo Pnone ¥




