FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000073592 Ly 03-31-2004 90019 023 ***150.00

1. Entity Name
ISLAND MOTORCARS, INC.

Principal Place of Business Mailing Address THYULLITFO
4875 ST RD 207 P.0. BOX 100
ELKTON, FL 32033 ELKTON, FL 32033
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
ty & Slate City & State 4. FEl Number Applied For
B 82-0553846 Not Applicable
’ Courtry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' N
ame
HAD. 3, GEORGE
123 MENENDEZ ROAD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
: City FL | Zip Code
8. Theabov-  med entity submits this gtgidment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblig: . of registered ageni. /‘
Y LR TS N7 y
SIGNATURE z S &OA b | oS 72 A0 0
S g rinted e of registered nen(and title # ;ﬂwcable. v {NOTE: Registered Agent signaturs required when reinstating) DATE
FII:I. . IS $150.00 9. Election Campaign Financing $5.00 may Be
After May - will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 pelete TILE (] Change [ Addition
NAME HADJIS K NAME !
STREETADDRESS | 123 ME!. QAD STREET ADDRESS
CITY-5T-2iP ST AUGL ,FL 32080 CIiY-ST-2IP
TIME D / clete e (3 Change [ Addition
NAME HADJIS, T/ HAME
STREET ADDRESS | 123 MEN = /EZROAD STREET ADDRESS
Y-Stz | ST AUCG ¢ JNE, FL 32080 CITY-ST-2IP
s T / [ Delete TIMLE [ change [ Addition
NAME STk w. £R, RODNEY B NAME
STREET ADDRESS | AR7* ~ " RD 207 STREET ADDRESS
CITY-ST-71P 2 N, FL 32033 CITY-ST-21P
TITLE - [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TTLE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is frue 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 the recelyer gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 111
changed, or on an attachmegh with an address, with all other like empowered.

SIGNATURE: a o LR WaDSS . DA R . 5-07 907-8lo-0Y3]

s

OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




