FILED

” Apr 20,2004 8:00 am
2004 PO A g ATION ccrefary of State

DOCUMENT # P01000003854 04-20-2004 90023 008 ***150.00

1. Entity Name

CONCOURS AUTO, INC.

Principal Place of Business Mailing Address 2 4 “ 43 -l U 3
H000-S-TAMAMETRALL GO00-STAMAMETRAL
—SARASOTA 3423t SARASOTA FL 33237
T Sy VAR DR AAAR AR APRIAT
205 BASE AVE, EAST P.O. BOX 1786
Suite, Apt, #, alc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
j City & State 4. FEl Number Applied For
VENTEE, FL NOKOMIS, FL 52-2287765 No: Appicabie
Zip Country Zip Country - X ) 8.75 Additional
34285 SARASOTA_ | 34274 | SARAsora | 5 CoWeteoSewvedes 0 RIS |
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MACRAE, DAVID

763 BAYSHORERD :
NOKOMIS, FL 34275221 CASEY KEY ROAD

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

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Lit'e if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be .
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITCE PTD 3 Delete TINLE [ Change [ Addition
NAME MACRAE, DAVID NAMF
sTReeT AD0RESS | 1709 BAYaHORERD 621 CASEY KEY RD. [ swernosess
CITY-ST-2IP NOKOMIS, FL 34275 CITY-5T. 2IP
TITLE vD O Detete TITLE [ change [ Addition
NAME MACRAE, SUSAN NAME
STREET ADRRESS | 285 B#eE2T 621 CASEY KEY RD. STREET ADDRESS
Gr-SaP | EMEETF-94985 NOKOMIS, FL 34275 | omsew
TILE = _. - T ~-[] pgtete—— - | ™E - .- seee e s == [ change ~ [ Addition | - -
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CRY-ST-2IP Ciry-ST-21p
TILE 1 Delate nre [l change [T Addition
NAME ) . NAME -
STREET ADDRESS - . STREET ADDRESS | ° .
CITY-ST-2IP . CITY-ST-2IF

12, | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemep epart is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g bk empowered to execute 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 attachmept wj afitkess, with all other like empowered.

SIGNATURE: /A//l Rév g o Mot 2-20-0Y _ FY ~H7-Z00V

R PRINTED NAME OF SIGNING OFFICER OR DIREGTDR Dale Daytime Phone #




