, FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #673116 2 04-09-2004 90080 038 ***158.75

1. Entity Name

SOUTHEAST CAR AGENCY, INC.

Principal Place of Business Mailing Address 4 4 U d D 6 b d
3880 NE 39 AVE 3880 NE 39 AVE
SUITEG SUTEG

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

T g IO ACEAA CEEERERR
) Ave

310 Ne. 39 Avf 310 NE.

Suite, Apt. #, etc. Suite, Apt. #, eic. 04082004 Chg-P CR2E034 (1 01;03)

Cify & State & State 4, FElI Number Applied For
éﬁl MESVLLLE Fl:» Qéyf\l NEVILLE \C:, 59-2029707 Not Applicanie

Zip Country 2y Country ” A 8.75 Additional
BQLQDC’ i . ) o %qu . i 7 . 5:_ C_eﬂlf:c;lsvcii Sta_l(us Desired X -.Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

COUSINS, JOHN
3SENEII-AVE 3 \O N‘E', 3q A\, E.. Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City _ FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ard accept
the cbtigations of registered agent.

SIGNATURE
Signature, typad or printad name of regislered agent and titta if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
TILE PD ] Delete TITLE @3charge [ Addition
NAME COUSINS, JOHN ) NAME
SIEET ADDRESS | 3B80 NE 39 AVE STE G STREET ADDRESS 310 Ne. 39 Ave
CITY-S7-21P GAINESVILLE, FL CITY-S8T-2IP
TILE \'s [ Delate TIIE Rlerfige [ Addiion
NAME COUSINS, ROBERT NAME
STREET ADDRESS | 3880 NE 39 AVE STE G STREET ADDRESS 3| ON & 5:,’ A Ve
CITY-ST-2P GAINESVILLE, FL CITY-ST-2P
me |V _ . Oloelete. . | ane _ R, _ _  hemnge | OAddion |
NAME COUSINS, THOMAS NAME -Sr_:]
STREET ADDRESS | 3880 NE 38 AVE STE G STREET ADDRESS :\5‘0 N E" AU? .
cifY-sI-21P GAINESVILLE, FL CITY-ST-2P
TITLE [ Detete TINE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME 7 Dalete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with thig filing does
indicated on this report or supplemental report is trug ai
of the corporation or the receiver or trustee_sm)
changed, or on an altachment with a<n addrg

SIGNATURE:

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agrate and that my signature shall have the same legal sffect as if made under ath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-8-0 3237174373

SIGNATURE ANDDFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytima Phono #




