FILED

2004 NOT-FOR-PROFIT CORPORATION May 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000002261 05-17-2004 90021 043 **%*6] 25

1. Entity Name

CARS & RODS, INC.

Principal Place of Business Mailing Address N ‘
CARS & RODS CLUBHOUSE CARS & RODS, INC
FOE 2926 WILKINSON RD P 0 BOX 50093 2 4 0 7 840 2
SARASOTA, FL 34231 IS SARASOTA, FL 34232-0300 US .
g i IR RO
b 7/‘? Kﬁ/yffdﬂ/ & ‘/gg‘?'. 7 —
~ Suite, Apt #, elc. Suite, Apt_#i? ic - 02102004 Chg-NP CR2E037 (10/03
Sannse’ 4 L. ’ Hore
City & State City & State 4. FEI Number Applied For
3 ‘/2 '1// 65-0460116 Not Appticable
—Zp T Country Zip - Country 5. Certificate of Status Desired ] ?g.gg];\j:?;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
CHAPMAN, JOHN LPocen [fFrrRers
5255 BOX TURTLE CIRCLE Street Address (PO Box Nugnber is Not Acceptable)
SARASOTA, FL 34237 7/ 7 &4 7 ons &=
City Zip Code
Sana 50/ FL | 3937 /

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a&cepl

the obligations gistered agent.
M—_ y__ f- 5/

S%nalu’r/ryped or printed n?wéd'/eglslered agent and tile il applicabie. {NOTE: Registered Agent signalure required when reinsiating) DATE
Mng Fee is $61.25 9. Election Campaign Financing 35_00 May Be ] Make check payable to
Due by May 1, 2004 Trugt Fund Centribution. O Added 1o Fees qu!'ida_De_pairlmeht of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 10
TITLE PD ﬁpeme TITLE [J Change ] Addition
NAME BACKHUS, EDWARD NAME
STREET ADDRESS | 5309 WINEWOOD DRIVE STREET ADORESS
CITY-S1-2IP SARASOTA, FL 34232 CiTY-ST-2IP
TITLE D ﬁmm e [ Change (] Addition
NAME CHAPMAN, JOHN NAME
STREET ADDRESS | 5255 BOX TURTLE CIR STREET ADDRESS
CiTy-§7-2Ip SARASOTA, FL 34232 i | ciry-stoze
e VPD 3 Delere THLE [1Change [T Addition
NAME GILLIAM, RICHARD NAME
STRAEET ADDRESS | 560 HORNBLOWER LN STREET ADDRESS
cITy-31-21P LONGBOAT KEY, FL 34228 CITY- $T-2IF
TITLE -0 ys 1 Detete TITLE [ Change  [] Addition
NAME Poc A ARl )}_N - NAME
sweeraooress | g 2L T AL ENY SO STREET ADDRESS
OIS | Spemms sl S FZ_ Y23 / CITY-ST-2P
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated 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 shail have the same legat effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt w%ﬂe empowered ?}’/-— ?J,V" f’a‘ f
SIGNATUR - (been Somnrcs Y-F~9  Gr9-305-578F

eur-,ﬂan.n: A FDEN AR PRINTER NAME DF RGN AEEK-ER M MGEFTOR Mara Matene Phone #




