2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

J50494
DOCUMENT # Secretary of State
AUTORAMA AUTO SALES, INC 03-15-2004 90015 015 ***150.00
Principal Place of Business Mailing Address
4356 PALM BEACH BLVD. 4366 PALM BEACH BLVD.
FORT MYERS FL 33905 FORT MYERS FL 33905 vivivuuy
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & Siate . City & State : 4. FE! Number Apptied For
59-2746958 Not Applicable
Zp Country Zp Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . _ R _Name R . e B . R f e e - -
"LOUGHREY, KEVIN ' CAse F.~ Loveurey
8153 W|NG'ED FOOT DRIVE Street Address (P.O. Box Number is Not Acceptable)
FCRT MYERS FL 33912 —
24037 SAdARL L) oS /,v
Cit Zip Code
Y fonl psrs FL %9, 3

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

SIGNATURE
Signature, yped o ponted name of registered agent and litie If appiicable (NOTE: Registarad Agenl signatuce reguired when reinstanng) DATE
&. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. 1 Added tc Fees
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detets TILE P - R’Change [ Additicn
NAME LOUGHREY, CRAIG F. NAME LeughRcy , Creai$ F
STREET ADORESS | 8153 WINGED FOQOT DRIVE STREETADDRESS | JIO 3] S A8AL Dy Pes Lo
omv-stap  |FT. MYERS FL OS2 | Easf I AL L 33743
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2P
TIME ' O Delete TITLE [ Change [ Addilion
.- MAME — — i % e am — = = e e e . NAME . . - o - - - m P e e e e e i L e -
STREET ADDRESS STAEET ADDRESS
CITY-51-21P . LITY-ST-2P
nne ' T deiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] belete TME - [] Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TILE O Delete LE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SF-2P

12. | hereby cerlify that the informati
indicated on this report or sup
of the carporation or the recer
changed. or on an attachmentfwil

SIGNATURE:

supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

ntal report igfirde and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
trustee emppweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
n addgess, all other like empowered.

, (cems F. (ooghacy ) LSS 239 -L9¥-0572
smnn’bnfmurnplo ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <J LI Date Daytime Prione #




