2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000006369

1. Entity Name

NORTH RIVER AUTO SALES, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90008 026 ***150.00

Principal Place of Business Mailing Address
2915 14TH STREET WEST 2815 14TH STREET WEST .
BRADENTON FL 34205 BRADENTON FL 34205 b q U d 4 B 25
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE GR2EQ34 11/03)
City & State City & State 4. FE! Number Applied For
65-0975958 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] ,?i'ggqlﬂ?ecﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOMELDORPH, HOWARD R JR
7648 LOCKWOQQOD RIDGE RD.
SARASOTA FL 34243

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of tegistered agent and title f apphicable. (NOTE. Registered Agent signalure requited when reinstating) DATE

MFILE NOW ! FEE IS $150.00

Ater Moy 1, 2008 Fee wllbo $55000 - o Socte Corpsen Toareng 1 $5.00 ey 0
g '-Make Check Payabte to Flonda Depanment of State )
10. OFF CERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [T Delete TITLE [[] Change  [] Addition
HANE WAY, JAMES W I NAME o
STREET ADDRESS | 2815 14TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-21P
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celate THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE J Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZP
THLE [73 Deiete TLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TME [ petete TITLE [ Change [} Addilian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the informati
indicated on this report

changed, or / er like empowered.

SIGNING OFFICER OR DIRECTOR

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Slatutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Diaytime Phone #

%)




