2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He3855

1. Entity Mame

COUNTRYSIDE CARS, INC.

Principal Place of Business

<3490 118100 |
CLEARWATER FL 33765
us

M

1028 CHILLUM CT
EngETY HARBOR FL 34695

ailing Address

2. Principal Place of Business

3.

Mailing Address

il

J

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 010 ***158.75

T

1a4S Svwsed P Same Af Abiut
Seiptet Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciiy & State ’ City & State 4. FEI Number Applied For
d. IW w&’*&e P P(n 59-2544532 , Not Applicable
ip untry Zip Country o . $8.75 additional
é 2) 76{ ?} NE u A—j 5. Certificate of Status Desired [ﬂ/ Foo Requiro é lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_— . e —_— - - Namg- ~ - ————. . - r— e e - -
?S;BE(R:HIGLE%?AGCE:TD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34695
City F L 2Zip Code

8. The above named antity subs is g
the obligaﬁonsregister
. =

ternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ change (7 Addition
NAME BAKER, GEQRGE D. NAME
STREET ADDRESS (23499 US 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-ZP
TMLE [J Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHvY-ST-2IP
iLE - Ooetete  _ § TME . __ O Change [ Addition
HAME NAME
STREETADORESS |—— . —— e TS R TSTREETADDRESS [ e e T e T B
CHY-ST-21p CITY-ST-2IP
TLE [ petete TITLE (i Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CHY-S1-2P
TTLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI- 2P
1LE I Delete TITLE [ Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2P

indicated on this report or sup

# e,

SIGNATURE: {4

h all

pther like empowered,

Agi 4 6)@6.&@&@- Eﬁ?&é

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental 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 repdfier or trustes.smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac WiT an addrég

3@% s— (729799024

ARTrT~ret OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtme Fhone *




