L : FILED
+ 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmf:ﬂENT # P02000003825 01-29-2004 90030 013 ***150.00
AUTOHAUS OF SARASOTA, INC.
Principal Place of Business Mailing Address . - - - - - - -
2295 FRUITVILLE RD. 2295 FRUMVILLE RD.
SARASOTA, FL 34237 SARASOTA, FL 34237 SRR e )
e R OO A

Suite, Ap't. #, etc. Sulte, Apt. 4, etc. 01202004 Chg-P CR2E034 (10/03)

City & State ' City & State 4, FEI Number ! Applied For

01-0583104 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O gg'zgmﬁ‘rjg;ﬁ""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DUMBAUGH, JOHN D-ESQ. -~ —- - - -k e F e ® S
1900 RINGLING BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code
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
the obligations of registered agent.

.| SIGNATURE
W Signature. typed or prinied name of regislered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E

* FILE NOW!i! FEE IS $150.00 9, Election Campaign anancung $5.00 May B

(] After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
0.0 ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE D [J pelete THLE [ Change [ Addition
NAME KQOLAR, DOUGLAS NAME '
STREET ADDRESS | 2295 FRUITVILLE RD. STREET ADDRESS .
cry-sT-2F | SARASOTA, FL 34237 GITY-ST- 7P . .
TITLE D Kﬂerae TIME ) (A Change  [] Addition
NAME LORRAINE, MICHAEL B NAME ‘
STREETADDRESS | 2295 FRUITVILLE RD. STREET ADDRESS
CITY-5T-2IF SARASOTA, FL 34237 CITY-ST-2IP
TME [ Delete TILE ) Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

| cmsze e = e i aee _ QCiyesTZR i . L o
TITLE O pelete TITLE [ change [ Addilion
NAME " - ' NAME
STREET ADDRESS ' STREET ADDRESS
cIy-g1-2p ) CiTY-S8T-ZP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-§7- 2P :
THE [ eete TITLE O change [ Acdition |
NAME NAME '
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplefiental report 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
of the corporation or t ceiver g trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J SIGNATURE:

changed, or on an afach an address, with all other ke empowered.

\ sm/mns AND TYPED OR

U/

——
INTED NAME OF SIGNING OFFICER OR DIRECT% / Date Daytime Phone 4




