FILED

* 2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K81067 04-04-2005 90052 043 ***150.00

1. Eniity Name '

SHERWOOD AUTOMOTIVE, INC.

Principal Place of Business Mailing Address q u U 4 4 B U B

3580-0 NORTH MAIN STREET 3580-D NORTH MAIN STREET

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US

s v IR ERIEDROCR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-2939386 Not Applicable

Zip Country Zip Couniry 5. Certificate of Stalus Desired ] E’g'zgq Sf:‘;iional

6. Name and Address of Current Reglstered Agent’ "~ '7. Name and Address of New Registered Agent

Name

SHERWOOQD, DOUGLAS E.
3580-D N MAIN ST Street Address (P.O. Box Number s Not Acceptable)

GAINESVILLE, FL 32609

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigralure, lyped of prinied nams af regrstered agenl and lite f appicable, (ROTE: Rag staled Agent signalure requren when rensiahng) DATE
~——~FILE:NOWIII-FEE 1S $150.00 |__9. Election Campaign Financing ___ $5.00 MayBe_ | I
After Méy 1, 2005 Fee will be $550.00 Trust Fundg Gontribution. a Addedto Fees B "
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TNLE PT 1 oetete TITLE [ Change [ Addition
NAME SHERWOQD, DOUGLAS E.S. NAME
STRCE] ADDRESS | 4509 NW 36TH DR STREEF ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CiTy-S1-2IP
1ILE s O Delete G113 O Change [ Addition
HAME SHERWOOD, LINDA L NAME
STREETACDRESS | 4509 NW 36 DR STREET ADDRESS
CINY-§1-2IP GAINESVILLE, FL 32605 CIY-5T-2IF
e O pelete TILE Clenange [ Audition
HAME ~ NAME - e a— o
STREET ADDRESS SIREET ADDRESS
CIlY-S7-2IP CiTY-§1- 20
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-S1-2P
TMLE 3 oelete TILE O Change  [J Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-S1-28 CITY-SI- 2P
fITLE 7 pelete TITLE [3 Charge (] Addilion
HAME NAME
STRECT ADDRESS SIRLET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legza! effect as if made under oath; that  am an officer or director
of the corparation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt wilh.an addrsgs, with all othegdike empowered.
§-1-0S  (B52)377-pL02.

BIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dutg Daytma Phong ¥

SIGNATURE:




