FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000040472 ecretary of State
1. Entity Name 04-19-2004 90399 023 ***150.00
SARASOTA DEALER CONNECTION, INC.
Principal Place of Business Mailing Address
4019 78THDR E 4019 78THDR E
SARASOTA, FL 34243 SARASOTA, FL 34243 5
i
2. Principal Place of Business 3. Mailing Address lllﬂmm"]llﬂm Immum“lmumﬂlﬂﬂlmmw
- PO__ Box 581
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For
Tallevast FL 54-2107862 Not Applicabie
G Country 38%70 Manstee 5. Certiicate of Status Desied L] fgzg‘q Addiionat
6. Name and Address of Cument Registered Agent 7. Mame and Address of New Registered Agent
= == - - - e o= Name : T .

SHAW, ANDREW
4019 7BTHDR E ' Sireet Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL. 34243

City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, of bath, in the _ftéte of Flofida. | am famitiat with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typad of printed nana of regisweed agant and fitl ¥ ppphcable (NOTE: Registered Agart signaturs raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 0  Added toFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND BIHECTORS IN 11
e o [ Delete TIILE PST Olcmnge  hgwition
NAME SHAW, ANDREW NAME
STREET ADDRESS | 4019 TABTH DR E STREET ADDRESS
CITy-51-2p SARASOTA, FL 34243 CITY-SI-2P
TITLE ] pelete THLE [Jcrange [T Adchtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE T petete TITLE [ change ] Addition
NAME NAME ‘
STRCETADDAESS | = - -~ . e - STREET ADDAESS . - . o
ChY-ST-2P CITY-ST-ZP
TITLE 3 pelete TITLE i [dchange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-ZP N
TRE [ pelete § e [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTy-51-2p CITY-ST- 2P
TIRE 1 Detete TITLE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P OITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repprt is true and accurale and that my signature shal have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the repej ¢ dmpawnred lo execute this report as reguited by Chapter 807, Florida Statutes; and that my nare appears in Block 10 of Block 11 if

ot othelike empowered. ’

Andrew Shaw, President L{BO\(

SIGNATURE:

SIGNATURE AND TYPED CR PRWTED NAME OF SIGNWG OFFICER OR DIRECTOR Date "Daytime Phone # J




