2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 18, 2004 8:00 am

(R

DOCUMENT # P03000074906

1. Entity Name

AMERICAN CAR TOURS, INC.

Principal Place of Business
ONE INDEPENDENT DR.;I SUITE 2401

Malling Address

ONE INDEPENDENT DR., SUITE 2401

Secretary of State

06-18-2004 90002 008 ***550.00

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suile, Apl. #, etc. Sui(e, Apt. {, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
6-238F 28 Not Applicable
Zip . Country ap Counury 5, Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

-

AKEL EDWAHD C

ONE INDEPENDENT DR,, SUITE 2301

JACKSONVILLE FL 32202

t

%

B

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of tegistared agent and tite if applicabie.

(NOTE: Registered Agent signaturg requirsd when remnstanng)

DATE

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | [ Deiete TITLE [3 Change ] Addition
HAME DICKINSCN, FRANK NAME
STREET ADDRESS | 2918 GERONA DR., WEST STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32246 Crry-St-2p
TITLE D O Delete TITLE [3 change  [J Addition
NAME DICKINSON; MARLENE NAME
STREET ADCRESS |2918 GERONA DR., WEST STREET ADDRESS
crv-st-zP | JACKSONVILLE FL 32248 CiTY-$1-21P "
THLE ! ] Detete TILE [ Change ] Additien
CNAME | F - . NAME —_—- . o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE ~ ] Delets TITLE [3 Change 3 Addition
NAME ) | NAME
STREET ADDRESS : STREET AGDRESS
CiTY-ST-2IP f‘ CIYY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report’or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an cfficer or director

of the corporation or t
changed, or on an att.

SIGNATURE:

| ﬂther like empowered.

recerver or trustee emqowere 0 execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6/ Y/N Gou 3587206

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWH

Dale

Daytime Phone #

e




