2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # k81067

1. Entity Name

SHERWOOD AUTOMOTIVE, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business
3580-D NORTH MAIN STREET -

Mailing Addrass

3580-D NORTH MAIN STREET

GAINESVILLE FL 32609 GAINESVILLE FL 32809
us -y us

S
2. Principal Place of Business 3. Maiding Address

I

I

A

Suite. Apt #. etc Surte. Apt #. etc

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number | [Appled Fe
- 59-2039386 | lnorappic
zp Country Zip . Couniry 5. Cenlificate of Status Desired Iﬁ gi gesquﬁfg;'o"a'
6. Name and Ar.jlgreés of Currant Registered Agent 7. Name and Address ot New Flegistered_.&lgg[ -
Name
g?ggg%oh? ARIOSUTGLAS E. Streel Address (P O. Box Number is Not Accepiable) 7 )
GAINESVILLE FL 32609 -
City FL | Zip Code

. The abave nam
the obhgatmﬁ f

its thls statement {or the purpose of

enllty su|
regis f ant

SIGNATURE

c}ﬂangm its registered office or registered agem or both, in the
— ,f f é'm,? W w “x M

te of Flonda. | am familiar with, and acc

Signalur&/ned{ot anntec narrﬁnueﬁs’swwl and :ulle L} appincab'e

[(NOTE Regu!g[alea Agelﬂ signalurg regured vinen rainstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May:
Added to Fees

10. OFF'ICEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME PT O Delete THLE ] Change [t
NAME SHERWOOD, DOUGLAS E S, HAME OGRSt 1450

STREET ADDRESS | 4509 NW 36TH DR STREET ACDRESS /234 -30037-008 153,75

CiTY -ST-2P GAINESVILLE FL 32605 CITY-ST. 7P

TLE i 3 Delere ILE Tl Cnange  [Jax
NAME SHERWOOD, LINDA L NAME

STREET ADDRESS | 4508 NW 36 DR STREET ADDRESS

CiTY-ST-21P GAINESVILLE FL 32605 CirY-sl-2p

HILE T Selete TILE O chage  TDav
LiaME HANE

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-S1-21F

THLE [ oelete TILE Cichange [ &
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 2P CITY-st-21p

TITLE [C] pelete DLk [J Change O &
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-SY-21P CITY-ST-21P

THILE O celete TTLE [ Change ] &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this hlln
mdicated on this report or supplemental report is true an

does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the informatic
accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or direc

of the corporation or the recsiver or trustee empowered 10 g ?iu[e this repog as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
r like empoware

s, with all ot

changed, or ont an atmddr
SIGNATURE: —{-[q
Fras by

(g See.

//z// £ (352)378 5%/

BE ARD TYPER-OR PRINTED NAME DF SIGNING OFFICER GR DIREGTOR. - 7 o  a— ey

Davirne Prhone #



