2005 FOR PROFIT CORPORATION ..
ANNUAL REPORT FILED

DOCUMENT # P03000040472
. Entity Name
1Sl’\l::;hg\SC)TA DEALER CONNECTION, INC.

Secretary of State

Princinal Place of Business o :N!amng Address
4019 T8THDRE PO BOX 581
SARASOTA, FL. 34243 TALLEVAST, FL 34270

T T

04272005 No Chyg-P CR2E034 (10/03)

‘May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P ARa o

54—2 107862 Mot Applicable
o . $8.75 Additionat
E. Certificale of Status Desired O Fas Required

TR =S RS

6. Name and Address of Gurrent Registared Agent

© e .t T — e e

A, ANDREW [ DO NOT WRITE
SARASOTA, FL. 34243 , - *IN;.FHIS—SP ACE

1. The above named entity submits (His statement for the purpose of changing ils fegistered office os registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE SU— e - — - -
Signatun. typed or printed name of reghiterad agem and it I appTicable {NOTE Ragisterad Agent sknature fequirad wher reksiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTCRS — i e
TE DPST Seme0F I R, B
NANE SHAW, ANDREW H

STREET ADDRESS | 4019 7BTH DR E
GITY-57-29 SARASOTA, FL 34243

T Umonasdssd
- 05/N3/05-80127-015 150.00

Pl DO NOT WRITE

o — T | ""IN THIS SPACE

g H
STREET ADORESS
CITY-5T-2P

12. | heteby certify that the informaiflon §ug|lnlied with this ﬁﬁng does not giialily for the exemption stated in Section 119.07?](1‘}. 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 logal effect as if made under path, that | am an officer or director
of the corparation or the teceiver or rustee empowered to execute this report as required by Ghapter €07, Florida Statites: and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE: ____ {éz 77% A len /( Sha v ?ﬁ _ 7427/;}’

vED Dt PRTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #




