2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).... _ Mar 15, 2004 8:00 am

DOCUMENT # P00000028220 Secretary of State
1. Entity Name
03-15-2004 90089 009 ***150.00

SAULLE MCTORS, INC.
Principal Place of Business ] Mailing Address
5672 LAWTON DR. 5672 LAWTON DR.
SARASOTA FL 34233 SARASOTA FL 34233

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

- 65-0994490 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired a §£'g24$S£;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named enfity Submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations offegistereo agent.
. B0

SIGNATURE
W@ﬁ«prmted rname of registered agont and tite if applicable (NOTE: Registered Ageri sig| wher rei Asjating) DATE
N 9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE ' []change ] Additian
NAME LOBDELL, DEAN J NAME
STREET ADERESS | 5672 LAWTON DR. STREET ADDRESS
CIry-s1-2IP SARASOTA FL 34233 CITy-$1-21P
THLE P [ Detate Lk [ Change [ Addilion
NAME BEYER-PALLSON, JAY NAME
STREET ADORESS | 5672 LAWTON DR. STREET ADDRESS
Cy-sT-zk - | SARASOTA FL 34233 CIFY-S1- 2P
TmLE [ Detete TIE O change [ Acdition
NAME ] 7 NAME .
SREETADDRESS | NI T T vt e e e R SREET ADORESS | R L T N U N
CITY-ST-7IP CITY-ST-2if
TITLE [ oetete TITLE [J change  [] Additian
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O Defete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP o b CITV-5T-2
THLE o 1 Cetete TMLE ' () change [ Addition
HAME ' NAME
STREET ADDRESS AN o STREET ADDRESS
GATY - $T-21P ' . GITY-ST-2P g,

12. t hereby certify that the informatioﬁ'%ubplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplementalreBondis true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver of J#dsteé epipowered 1o exacute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi d.

SIGNATURE: {__

?C ?"/d"ﬂ L4 N

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Das / Daylime Phone: #

i



