‘2004-FOR-PROFIT-CORPORATIO

R L S

ANNUAL REPORT (AR)

FILED

DOCUMENT # G21631

1. Entity Name

SARASOTA AUTO CENTER, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90159 021 ***150.00

Principal Place of Business

% LOUIS TSELENTIS
2705 NORTH TAMIAMI TRAIL

Mailing Address

% LOUIS TSELENTIS
2705 NORTH TAMIAMI TRAIL

SARASOTA FL 34234

24052630

SARASOTA FL 34234

Il

2. Principal Place of Business 3. Mailing Address Hll“‘ | | II |‘”|I‘ II" |‘|“||l “ lll'
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2ED034 (11/03}
City & State City & State 4, FEI Number Applied For
59-2261117 Not Applicable |-
Zi iti
P Country Zp Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name . .-

TSELENTIS, . LOUIS
2705 NORTH TAMIAMI'TRAIL
SARASOTA FL 33580

Streat Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

SIGNATURE

Sgnature. typed of prinled name o registared agent and tite f applicable, {NOTE: Regustered Agent signalure requireci when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP [ petete TITLE [ Change [ Addition
NAWE TSELENTIS, LOUIS NAME

STREET ADDRESS | 2705 N TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 00000 34234-5811 CITY-ST-2IP

e S [ celete TILE D Change [ Addition
NAME TSELENTIS, MADELINE NAME

STREETADDRESS 270 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CHY-ST-21P

TITLE O petete THALE (I Changs [ Addition
HikiiE - ~NAME -

STREET ABBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE I Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TIMe 1 pelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (3 pelete e [dcharge (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statstes, ! furiher 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Louts Teclor #15 _Hes.

SIGNATURE AND TYPED OR PRINYED RAME OF SIGNING OFFICER OR YRECTOR

(G )351-2135

Dayume Phane #

H-d o4

Dale




