2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000002825

1. Entity Name e

AUTOHAUS OF SARASCTA, INC.

Principal Place of Business

2295 FRUITVILLE RD.
SARASOTA FL 34237

Mailing Address

2205 FRUITVILLE RD.
SARASOTA FL 34237

2. Principal Place of Business

3, Mailing Address

Feb 10,

FILED :
2005 08:00 AM

Secretary of State

L

1st MOORE

i

i

TN

Sulte, Apt. #, otc. Suits, Apt #, otc CR2E034 {10/04)
City & State City & State - 4. FEI Number ) Applied For
01-0583104 Not Applicat
Zp Country Zip Country 5. Certificate of Status Desired || $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
d Y = -

DUMBAUGH, JOHN D ESQ.
1900 RINGLING BLVD.
SARASOTA FL 34236

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

City

'FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registeréd agent, or bofl, in the State of Florida, | am familiar with, and accepi

the obtigations of registerad agent.

SIGNATURE

DATE - T

SGionalure, yped of prntad name of regrstered agenl and s f applicable " (NOTE Registersd Agent signature regidred whan reistating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00, .
Make Check Payable io Florida Department of State

9. Election Campaign Financing ~ $5.00 may -
Trust Fund Centribution. [3  Addedlo Fees

10, " GFFICERS AND DIRECTORS | KR ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS TN 11
Tl D T 1 Celete TTLE X [ change ~ [ Aviii’
e KOLAR, DOUGLAS NAME HRRGOSZ 3565 -
SIREET ADDRESS | 2285 FRUITVILLE RD. STRELT ADDRESS 021 0/05-80085-017 150.00

CHY. ST 2IP SARASOTA FL 34237 CiTY S1-7iP

T O Delete TILE O change L] Adit
ANE NAME

SIREET ADDRESS STRFET ADDRESS

CY.51-2P I

TILE S 7 Delels it T O ctange L At
MAME HAME

STREET ADDRESS STREET ADDRFSS

CIry-§7.2P cINy-§1.7¢

e T petete 1L B ] Change

NAME NAME

SIREET ADDRESS SIREFI AGDRESS

CITY-§T- 21 I CHY.51-21P

TIiLE £ Delete MiLE {1 Change

NAME NAE

SIREF| ADDRESS STREET ADORESS

CIY-5i. 2P CITY. §1- 7

WILE " [ Delete THLE ) T change [ Ak
NAME NAME

SIRFT ADARFSS STRCET ADDRESS

CIfY.-ST-2IF CiITY.ST. 2P

12. | hereby certify that
indicated on thjs s
of the corporation or th

port pr sppplemental report is frue an

information sdbpll‘ed with this filing does not qu‘aifﬁ,r fot the exemplion stated in Saction 1§ 19.0?‘{3)@?}, Florida Statutes. 1 further cerffy that the information
accurate and that my signature shall have the same legal eflect as it made under oath, that | am an officer or direci.
redeiver or trustes empowsrad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block G or Block. 11

changed, or gil an attaghipient with gh address, with all other like empowered. -
SIGNATUREY. T Dhuglec T o fR ,1/7 %mf' il kT
{ { : Plil D NAME OF SIGNING OFFICER'OR DIRECTOR 4 = Pt / § DavinaProna ¥~




