FILED
May 03, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 05-03-2004 90749 010 ***150.00
ANNUAL REPORT

DOCUMENT # P03000128804

1. En{ity Nama
BERNTSEN AUTOMOTIVE, INC.

i

Principat Place of Business Maiing Adgress

4605 MAIN ST STL 1001 4605 MAIN ST STE 1001
SARAS(TA, FL 34236 . SARASOTA, FL 34236
AN L N L O R
2571 5. Tamoeny i S. Tamiami
Suite, Apt. ¥. etc- Suke. Apt. #. exc. 04252004  Chg-P CRZEIA (10/03)

Wy &Staw_ _ ‘ Cily & Siale 4. FB Number Apphied For
\Jenvce , Flocrba | Uenice , €2 -370738 o
’ Cauntry Couglry " .

?Ll }_c( 3 Su?.\fo-s 5 /. 3/_}}?:-:) R %mw{au 5. Certilicare of Status Desired o . g-;fqmw
6. Namo and Address of C: Rapi d Agemt 7. Name and Address of New Registered Agent

Name
GOLOSMITH, STANLEY A
1805 MAIN ST STE 1001 Strset Address (P.0. Box Number is Nol Acceptable)

SARASOTA, FL 34236

City FL ] Zip Gode

i\

a. .The abowe named entity Subimits this s1atement tor e purpose of changing Is ragistared olfice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

he obligationg of regists agen.
nRe / / Kwuq S chﬁffl gffsfwnf ‘7’{27/0?’

arp(ﬂmmne-n Kered apent ang wide A epeicabie. l'CITB’ FRegisierod Agant signaaxy requized whe reinssting) . DANE . e 7
v . R 3 —_— . \,:'
FILE NOWII! FEE IS $150.00 - s Election Campéign Financing $5.00 My Be - B -
‘After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added o Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONG /CHANGES TO OFFICERS AND DRRECTORS IN 11
me D [ ogtete e Dcrange [ Adeiion
NAME BERNTSEN, CRAIG S NAME
SINEEEADDRESS | 2371 S TAMIAMI TR1001 SILEY ADDRESS
CITY-ST-2P VENICE, FL 34293 Cify-ST-2P
Tme 3 Dette TILE Ocrange {7 addilion
NAME NAME
STREET ADOESS STREET ADDRESS
oTy-S1-20 o CiY-ST-28
THLE . 1 Deste TILE ] . [Ccrange [ Addidon
NAVE Fue NAME
STREET ADCPESS — STREET ADDRESS - — L oem -
ory-S1-ap CITY-57-
HILE 0 teete FALE Clchange £ roation
MAME AN ’
SWREET ADDRESS SIREEY ADDRESS
CIY-51-31P CiFy-ST- 2P
TR T Oeete TmE [OCrange [ Addition
MAME NAME N
STREET ADAESS || smeet sovness
CITY-5T-11? cry-§1-np
me O Dekein e - Ocenge (1 Addtion
ANE ’ HAME : )
STREE] ADDRESS ) ) STHEET ADGHESS : S
CTY-§T- 2 ’ . Cn-51-2e

12. 1 hareby certity that the inigrmation supplied with this fi flll‘ﬁ does not quakty for the exemption stated in Section 118.07(3)i). Forida Staurtes. | further certify that the inlormation
indicated on this report of supplemantal raport is true accurate and that my signature shalt have the same lsgst effect as if made under oath; that | am an officer or direcior
of the arparation or the feceiver or Irusiea empowered to exacule this fapnﬂ a3 required by Chapter 607, Florida Slalutss and that my nama appears in Block 10 or Block 1114
changed, or on an altachment with an address, with alt like empowered.

SIGNATURE: {4‘“% “%w Dres, ‘/-97~aq ?f//-%} -55§Y

R | P fery s T T TN O s— =



