P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000131957

1. Entity Name
BEACH AUTO SALES OF LEE COUNTY, INC.

Secretary of State

01-29-2004 90106 032 ***150.00

Principal Place of Business

17953 SAN CARLOS BLVD
FT MYERS BCH, FL 33931

Mailing Address

PO BOX 6926
FT MYERS, FL 33911

44005569

2. Principal Place of Business 3. Mailing Address

A DA

Suite, Apt. #, atc. Suite, Apt. #, elfc.

“DOMINIC, KIMBERLY= ="~ "~ -~ =
7408 WILLEMS DR
FT MYERS, FL 33908

01212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
51-0438270 Not Applicable
7p Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL | Zip Code

the obligations of registered agent.

* SIGNATURE

8. The abave named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signative, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent sigmatura redquired when reinstating) DATE
3 . FILE NOWN FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo . '
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees , : -
10. OFFICERS AND DIRECTORS 1. = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TME D O oelete TITLE Ochenge [ Addition
NAME DOMINIC, KIMBERLY NAME
STREET ADDRESS | 7408 WILLEMS DR STREET ADDRESS
CITY-ST-ZP FT MYERS, FL 33908 CITY-8T-2IF
Tme O oelete T Ddctnge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
EMY-5T-2P CITY-51-2P
e [ Detere THLE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy:srae_ ). . - - _ . - . e . = CrmY-51-2P e e - - . T
TMLE 1 Detete TIRE ClCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY- SF-2P
TIFLE 3 Delete TIME [ cCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
TLE [ nelete THLE [ Change  [J Aodition
NAME i NAME
STREET ADDRESS . STREET ADDRESS .
GITY-5T-2P R - CITY-ST-20P . .o ‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Kirnebead it Do e

12. | hareby certify that the information supplied with his filing does not quality for he exemption stated in Séction 119.07(3)(7), Flotida Statutes. | further certity that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NRG-433-0054

SIGNATURE AKD TYPED Ot KRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Uadod

Daytime Phone #




