2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # F93000003856
1. Entiy Name Jan 28, 2004 08:00 AM
TREASURE COAST MOTOR SALES, INC. Secretary of State
Principal Place of Business Mailing Address
5101 SE FEDERAL HWY 5101 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997
us us
T s AN
Suite, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appied For
635-0428999 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired (| ?i-g?qﬁ:;ﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?2-863 ggLchT)mqlril\gElesL\fJDE hl‘:dlo AD Street Address (P.O. Box Number is Not Acceptable) ’ .
PLANTATION Fl. 33324
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changmng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accsept
the obhigations of registered agent.

SIGNATURE .
Signalure, lyped of printed name of registerad agent and btle 1 applcable {NOTE Regislared Agent signature requirad when reinstasing) DATE
FILE NOW'!‘ FEE 1S $15D 00 9. Election Campaign Financing $5.00 May Ba
 After May 1, 2004 Fee will be $550.00. - Trust Fund Gontsibution. T Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DERECTORS ’ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [] Change [ Addition
HAME WOODS, SANFORD NAME HOGROOo20462
STREET AOBAESS | 5101 SE FEDERAL HIGHWAY STREET AODRESS 01./29/04-80067-007 150.00
CITY -5T-21P STUART FL CITY - §7-2IP
TLE VPD [ pelete TITLE [ cChange £ Addition
KAME PIERSON, JOHN NAME
STREET ADDRESS (5101 SE FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-2P STUART FL CITY-S7-2IP
TME ST e 3 Delete THLE D Change 3 Addition
NAME ADAMS, BARBARA NAME
STRECT ADRRESS 15101 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-21P STUART FL CITY-ST-2IP
TLE [ Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRE O Delete ’ niLe [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete ME [ change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY-SF-2IP

12. I hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recerver or rustee empowered to execute this report as required by Chaptor 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen a5s, with all othey like empowared.

SIGNATURE: Tohn L psclrnn {/21[04 772 -283-2300

IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR BIFECTOR Date Daylime Phene #




