2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P02000053074 Secretary of State
1. Entity Name
03-18-2004 90043 022 ***150.00
LAND ROVER SOUTHPOINTE, iINC.
Principat Place of Business Mailing Address
5151 CLARK RD PO BOX 4009 -
SARASOTA FL 34233 . SARASOTA FL 34230 ‘ ciir N
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Agpired For
54-2063341 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o A e e T iyt

R B S U

T mheema e s,

URFER, JACK D

5151 CLARK RD Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34233

City FL Zip Code

[

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
‘o the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and titla f applicable. . (NOTE: Registared Agenlt signature required when tinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added fo Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [ ceiste TITLE [ Change [ Addition

NAME URFER, JACK D NAME

STAEET ADDRESS | 5151 CLARK RD. STREET ADDRESS

CITY-S1-2IP SARASOTA FL 34233 CITY-ST- 2P

THLE VSD O pelete TITLE . [ Change [ Addition

NAME URFER, THELMA | NAME

STREET ADDRESS (5151 CLARK RD. STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

TINE [T Desete TITLE (2 Change (] Addition
. ~HAME- - e | ™ e - —_—— P L S —— —NAME-M- | i %y e S TRE S S e : e T— T s = .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2IP

TINE O Deiele TITLE i [T Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TIE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-21F

TiTLE [ Delete TTLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an adcress, with all other fike empowered.

SIGNATURE: 3 2-13-06

T 71 (FIGNATURE AN TYPED OR PRINTED NAME OF SIZIGNG CFFICER OR DIRECTOR Date Daytime Phone #




