, FILED
2004 FOR PROFIT CORPORATION - Jun 03,2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT »{9020001 11989 YR 06-03-2004 90004 020 ***150.00

1. Entity Name ‘" )
SULLIVAN AUT? SALES INC

Principal Place of Business Mailing Address
4103 GALL BLVD . 4103 GALL BLVD
TEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 54056581

recser = KRS

Suite, Ant. #, ete. .. -Suite, Apt. #, etc.— - D ———

— ‘05262004  Chg-P  CR2E034 (10/03)
Cfly.& State City & State 4. FEl Number Applied Far
. 59-3581063 Not Applicabte
Zp ) Country P Country 5. Certificate of Status Desired [ fi':asq :i‘rd::m”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name < .
HAUGH, JAMES E DAV T conTI
3234 APFEL RD Strget drg% (P.Q). Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33543 5 éf - 2
w RICH Corp Rp
City . Zip Code
r "2EPHNVI HIL L5 FL |2 g0

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislere’d agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of regisierad.age

SIGNATURE M 2 _ ; .
r Signaturs, lyped or pnnted name of registered agen and hite if applicable. (NOTE: Registered Agent signature raquired when reinstaling) - DATE
. _..JFILE NOWI FEE S $150.00 | 9 ElectionCampaignFinancirg. ____ $5,00.MayBe_.|. In accordance with s..607.193(2)(b},-F.S., the..
- Due by September 8, 2004 Trust Fund Centribution. [0 ™ Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) ' 0 et e ¥ DIRECTOR D Change 1 agation
NAME HAUGH, JAMES E NAME b gﬁ! vip T convT L -
STREET AUDRESS | 3234 APFEL RD . smeraniess, [ ¢ 29 TG Ric i tavr RP
CivY-ST-2P ZEPHYRHILLS, FL 33543 omy-gT-21P wZ ELYH y/( Hiets FLh CEFE L)
TITLE . [ petete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ - : -
CITY-ST-2IP ’ CITY- §T-2P ~
e : ' ) O elste TME [lChange [ Additian
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
ciry-ST-2P ’ CrTY-ST-2P
TITLE ; [ percte TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
OTYETs PP b o g o e iz e N[ 71 1SS St s .
TILE [ pelete TIME {] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ CITY-5T-ZP
TITLE ‘ [ petete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F ! ‘ CITY-S7- 1P

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. | further certify that the information
indicated on this repont or supplsmental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

£hanged, or on an attachment with an a Il othet fike smpowered,
SIGNATURE: ¥ C-1-0f §/5-78-2658
. ICER QR DIRECTOR Data Daytirme Phone #

SIGNATURE AND TY|




