FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (I.l BB) 04-28-2003 90996 038 ***150.00
DOCUMENT #P01000003854 B
1. Entity
CONCOURS AUTO, INC.
Principal Flace of Business Malling Address
6000 5 TAMIANI TRAIL €000 S TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231
R R 0 O ) R
S_“he’ APL £, étc. Suite. Apt. #. etc. O] GHECK HERE IF MAKING CHANGES
‘City & State Ciy & Stale 4, FEINumber Applied For
. . 52-2287765 Not Appiicable
Zlp Country Zo Country 5. Certificate of Status Desired ] gg@gfq lﬁf:d'ﬁ‘“"a’
8. Namae and Addresa of Current Reglatered Agent 7. Name and Address of New Ragiztered Agent

Narme
MACRAE, DAVID

1703 BAYSHORE RD : Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL l Zip Code

8. The above named enlity subrits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisléred agent.

SIGNATURE
Signatus, typal O prired N3Mma Of mgTKeU aga Nt 30 Line il agoticeles. (NDTE: Ragis kil AQdni Biniium siguinéd whan & nSuling) QATE
, 8. Clection Campaign Flnénclng © $6.00 May Be
Trust Fund Contribution. [0 Addedto Fees
QFFICERS AND DIRECTORS 11. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete e [Jcrange  [J Addtion
NAME MACRAE, DAVID ' NAME
STRE1 ADORESS | 1703 BAYSHORE RD STREET ADDRESS :
CITY-S1-29 NOKOMIS, FL 34276 Cv-St-2p
Mme vD Cloeke [ M (O Crange  [] Addition
NARE MACRAE, SUSAN HAME
STREET ADDFESS | 205 BASE ST STREET ADDRESS
Ciy-51-2p VENICE, FL 34285 H cav-siap
TmLE O velete e [OCrange [ Addition
NAME WAME
STREET ADDRESS _ L STREET ADDRESS
CIEY-51-2p cv-st-2p o -
MLE [ Delete MLe DO Charge [ Addtion
NAME h NAME
STREET ADDRESS SIREE) ADDRESS
Livv-51-2P . cav-s1-2Ip
1E 1 Celete TLE O Change  [] Additon
NANME MNENE
STREEY ADDRESS STREET ADDRESS
CIy-st-20 £oy-s1-21p
e ) [ Delewe T ' ClCrange [ Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CIry-s1-2e . : ﬁ CaY-51-21P ;
12. | hareby certify that the informatior/sughnli th this filing doss not Gualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cerlify that the Information

Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or diregtor

Inulcatec- on this repon or suple,
oy [l red 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the carporation of the rece
changed, or on an attachmg

CR2E034 (10/02)



