2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

jg—

DOCUMENT #J94810

1. Entity Name

ANDREWS BEE RIDGE AUTOMOQTIVE, INC.

Principal Place of Business

4501 TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

4501 SQUTH TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Piace of Business

[~ ]

. Mailing Addrass

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90021 047 ***150.00

BaULD VY

i QA

|

[

 Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2848904 Not Applicable
Zi Counf Zi iti
® ountry P Couniry 5. Cerfificate of Status Desied ~ [J  $9+79 Additionai
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e U, e o | Neme_. . _ .. _ - o mvn mmee— e -
ANREWS, MARIA

5483 REGENT PL
SARASOTA FL 34233

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ageept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnlad name of registered agen! and tille il appicable.

(NCGTE: Regrstered Agent signaiue requrred when rainstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
O Delete TLE [IChange [ Addition
NAME FOUTS, JEFFERY NAME
STREET ADDRESS |2615 BISMARK WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 3427 CITY-ST-2IP
TITLE D O cetete TITLE [ClChange [ Addition
NAME ANDREWS, MARIA FRANCES NAME
STREET ADORESS | 4501 S. TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2IP SARASQOTA FL 34231 CITY-ST-2PP
THLE [ Delete TILE [ Change [ Addition
e — -~ |- - m——— - — NAME -1 R T G — -
STREET ADDRESS STREET ADDRESS
CY-5T-21F CITY-5T-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O delete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

12, | hereby certify that 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 accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the recgiver or frustee & wared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi with an addr with all other like empowered.

SIGNATURE: (A (e VT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f-923- 967

Daytime Phone #

5’/%/&7’

Date




