2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # 440109 Secretary of State

1. Entity Name
02-27-2004 90019 039 ***150.00
SOUTHPOINTE MOTORCARS, INC.

Principal Place of Business Maili_ng Address ~
5151 CLARK ROAD P.O. POX 4 P.0 B
SARASOTA FL 34233 SA%@%A,%O 0 Box 15929 5401 2781

Sarasota ,FL.34276

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-1494507 Not Applicable
“p Country 4 Country 5. Cerlificate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name ... . .- . T L s e amae -

URFER JACK D

5151 CLARK HOAD Street Address (P.O. Box Number is Not Acceptabile)

SARASOTA FL 34233

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regislered agent and tille if applicable. (NOTE: Registered Agen! signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS N 11

THLE PTD 3 pelete T [ Change  [] Addition

NAME URFER, JACK D NAME

STREET ADDRESS [5151 CLARK RQAD STREET ADDRESS

CiT¥-ST-21P SARASOTA FL 34233 CrY-ST-2P

Tme S 3 Delete TImE [ Change ] Addition

NAME URFER, THELMA | NAME

STREET ADDRESS | 7337 QUARTER HORSE RD STREET ADDRFSS

Cmy-sT-ZP | SARASOTA FL 00000 CITY-ST-2P

TITLE D 1 Delete TITLE : [ Change  [] Addition
SHAME ~ = JRFER; THELMA f=—= ~= = == 5. -=— —smosc—o— W G " = 2f - ecemmeemianTmo | s S e e e

STREETADDRESS 15151 CLARK ROAD STREET ADDRESS

CIy-ST-21P SARASOTA FL 34233 CITY-ST-2IP

TINE 1 Defete TITLE VP [ Change  KRaddition

NAME NAME URFER, THELMA I.

STREET ADDRESS STREETADDRESS |5 ]1 5] Clark Road

Gy sT- 29 ovs-IP lsarasota, Florida 34233

TIMLE [ cetete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2PP

TILE [ Delgte TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atta ent with an address, with all other like empowered.

SIGNATURE:

v 2- 13-4
g“fﬁﬁchroﬂ Date Daytime Phane #

S P 0 T BT Mo




