4 . . 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '
Jan 07, 2008 08:00 A!
DOCUMENT # P03000045870 Secretary of State

1. Entity Name
SARASOTA ANTIQUE MOTORS, INC.

Principat Place of Business Mailing Adcress
4613 SOUTH TAMIAMI TRAIL P.0. BOX 20589
SARASQOTA, FL 34276 SARASOTA, FL 34276

AR MR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T

30-0125038 Not Applicabie
; . $8.75 Additional
S. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

COOK, JOHN F ESQ. DO NOT WRITE

2033 WOOD STREET

SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE
Signature, yped or prnied name of reghtered agent and btk If apphcable. {NCTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $180.00 9. Election Campaign Financing $5.00 may Be — JR— -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added {0 Fees
10, OFFICERS AND DIRECTORS [
TNLE P
NAME BERN, ARNOLD
STREET ADORESS | P.O. BOX 20589
cIrY-§1-1p SARASOTA, FL 34276 . ) UQGDBDETS} 1 33 o o
TLE VP o A7 AR-S0005~002 150,00
NAME CARSITY, COLLEEN .

STREETADDRESS [ P.O. BOX 20589
CITY-$T-2P SARASOTA, FL 34276

| Tmee T
NAME BERN, ARNOLD

STREET P.0O. BOX 20589

et SARASOTA, FL 34276 DO NOT WRITE
TITLE S

" CASSIDY, COLLEEN IN THIS SPACE

STREET ADDRESS | P.O. BOX 20589
CITY-ST-2IP SARASOTA, FL 34276

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME

" STAEET ADDRESS
CiTY-5T-2P .
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, 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 legal effact as if mads under oath; thal | am an ofiicer or director
of the corporatlon or the receiver or iustee empow, execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent wi ] ilh alt other like empowered.
SIGNATURE: ____ ,/?/JV Gy Ty

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dayime Prone #

Cmie




