2004 FOR PROFIT CORPORATION FILED

_..ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P93000020147 R ecretary of State

1. Entity Name
ALTERNATIVE AUTCMOTIVE OF SARASOTA, INC.

Principal Place of Business Mailing Address

975 S PACKINGHOUSE RD 979 5. PACKINGHOUSE RD.
SARASOTA, FL 34232 US SARASOTA, FL 34232 IS

VRN R

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopledFor

65-0355804 Nat Applicable
n . $8.75 Additional
5. Certilicate of Status Desweq O Fes Required

¢. Name and Address of Current Registered Agent

e T DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its reglsteredicrsff&:e or 'regirsfered agent, 'or bath, in the State of Flarida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE - -
Signature, iypad or printed name of regisiered agant and tils 1 applicable {NOTE. Asgisterect Agent sgnatre required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME WALTERS, STEVEN J

STREET ADDRESS | 4979 OLDHAM STREET
CITY-ST-21P SARASOTA, FL 34238

TEILE s UBUDDﬂiS%BEE;_
NAME WALTERS, LARRY L. OBA05/04-80012-008 15000

STREET ADDRESS | 8065 VIA FIORE
CITY-ST-ZP SARASQTA, FL

TITE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS l
CITY-ST-ZIF

TOLE

NAME

STREET ADDRESS
GiTY-87-21p

TITLE

NAME

STREET ADQRESS
CITY-5T-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: CXeo P  S7even I Witers _Lres . &{ﬁ;}éy P399~ g2t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Phone ¥




