2005 FOR PROFIT CORPORATION
~__ANNUAL BEPORT (AR)

DOCUMENT # J84810°

1. Entity Mame _ 7
ANDREWS BEE RIDGE AUTOMOTIVE, INC.,

Principél Place .61 Buslnessr_ f

A501 TAMIAMI TRAIL
SARASOTA FL 34231

Maling Addréss
4501 SOUTH TAMIAM) THAIL
BARASOTA FL 34231

FILED
May 02, 2005 08:00 AM
Secretary of State

I

SRR

|

I

Ili

|

il

2. Pri'cipal Place of Busingss ~ 3. Malling Address -
:
Su"Ie_. Apt #, efc, —_— o =Huite, Ap’f #, elc. 15t MODRE CR2E034 (10/04
City & Siata ) - S mes .| -Cily & State 4. FEI Number ) L Applied For
L 59"2848904 NOT Appﬁcable
Zip Country Zip Caustry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent 1
T - e T =T Name _, ——— -
L_ < :
éfﬂ%EF%%g\ﬁ‘mP‘?_ Steet Addrass (P O Box Number is Not Acceptable) B
SARASOTA FL. 34233
City - o F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eritity submils this siatehent for thd pumose of changing its registered office or registered agent, or bolh, in the Stals of Florida. | am familar with, and aceept

Sugnatuie, lypod of primiac name of registarod agent ard W 1 2pplcakle

(ROTE Ragrstarad Agant signatute recuirsd whet ramsiating)

DATE

FILE NOW!I FEE IS $15000 T
After May 1, 2005 Fea Will Be $550.00 |
Make Check Payabls to Fiorida Depariment of State

$5.00 May Be
Added {0 Fees

9. Election Campaign Financing
Trust Fund Conuibuton, [

10, T OFFICERS AND DIRECTORS 11. F@DITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLr (&) = [ pelste ~ TME - (I Ghange T Addition
NARAL FQUTS, JEFFERY NAME 9 nasesid

STAFLT ADDRESS | 2615 BISMARK WAY SIREET ADDRESS 135‘,4' (33, 8 a31i-004 150,00
CIiy-St-zp SARASOTA FL 34231 CITY-5i- 2P

[HiLE =2 ‘ = 7 Detete THE [ change [ Addition
NARE ANDREWS, MARIA FRANCES RaNE

CIRFET ADORESS [ 4501 S, TAMIAMI TRALL STREFT ADDRESS

CIW ST-ZIP SARASOTA FLL 34231 CiT¥.51- 2%

ity o= 1 Datate THLE [ Chahge  ~ [ Addition
NAME RHAME

SERFFT ADDRESS _ SIAEET ADDRESS

oy ST-2p ’ - Loy ST 2P

it 1 Deiete TTLE TJchange  ~[J Addition
NAME : NAME

SIREFT ADORESS STREET ADDRESS

CHY-Si- 4y # Y-S 7P

1TLE - 3 Dejete it [ Change [ Addifion
MAME HAME

CIREET ADDRESS STHEET ADDRLSS

CiTy- §7-4P CIIY-51-2F

HLE - 7 Detete [iii%3 O change [ Addiin
AME NARE

SIRELT ADDRESS _ STREET ADDRLSS

unf SI.2F CIY-S1 210

12 | hereby certs
indicated on
of the corporation or
changed, or on an

SIGNATURE:

is repo or supplerhenial report is tryd an

that {ie |'nToan‘at§r\%%pﬂed with this flin g does not qualify for the: exemibtion Stated in Section 119, O713)0), Florida Statutes. | furthey certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that [ am an offiser or director
recelv o; trustee empoyéradl to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

%d% Al other fike empowerad.

F~923-197)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D'FFICER QR DIRECTOR

thies

Daviene Phona ¥

i~ L momte oa m



