2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000040805 - Jan 31, 2005 08:00 AM
A Entty Name - - Secretary of State
AUTOMOTIVE DESIGNS OF SARASCTA, INC.
Puncipal Place of Business _: _T . Mailing A:dar;s: -
2:1 55 CATTLEMEN RD 2;1 55 CATTLEMEN RD
SARASOTA FL 34232 .27 SARASOTA FL 34232
us . us .
e s [[|[|I|{WIWWAEEARIN
Suite, Apt. #, elc. _ Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State S City & State - 4. FE! Number Applied For
65-0494107 Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desired a gi'gggf:én"“al
6. Name and Address of Cusrent Registered Agent 7. Name and Address ot New Registered Agent
- Name
gg?gléﬁNerLABTElgLoDﬂ V Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE A - S S—
Signaturs, typsd of printed name of registaiad agent and titla f applizable {NOTE Registared Agert signature regured when renstatng) | DATE
M = | o -
FiLE Nowil! FEE I§ $150.00 9, Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fe¢ Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departrent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, TO-GEFIRERS AND DIRECTORS I 11
- 1 .
TIMLE D 1 Delete Tne 0 1 .~“§f¥§§—%§5§aiﬂi i:l Shﬁgﬂe i}ﬂ[:] Additian
NAME MORIALE, ALBERTO X NAME ' "
STRECT ADDRESS (5136 WILLOW LEAF DR STREET ADDRESS
CiTY-ST.2IP SARASOTA FL 34241 Q ovestae
it D " Doute B vr [ Change [ Addition
NAME JESSE, JOSEPH E NAME
STREET ADDRESS 919 SE 34TH TERRACE SIREET AGORESS
CItY- ST-2IF CAPE CORAL FLL 33904 CITY-SF- /IF
e [ paete e [ chenge [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-Si 7P
TIrLE T T O peles e ) Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORFSS
ChY-§1-2P CITY-ST-2p
e © Oopeste | . O change [ Addilon
NAME NaME
STREET ADDRESS STREE T ADDRESS
CIFY ST. 2P CITy-SE 2P
TILE - Oeee [ une [ change 7] Acdilion
NAME NAME
STRECT ADDRESS STREETADDRESS
CITY-S7- AiF Y oY -Si-2F
P

ot qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
e ang/ifat my signature shall have the same legal effect as if made under oath; that | am an officer or direczor
te thig reboort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 175 if

i/ | [258S Py 37p- Bos

= ’d hasl AR rd -
mcnmun;}.un TYPED OR Pp.ﬁ'r;n’umep’r SIGNING OFFICER OR DIRECTOR Data Danitenie Phona #

12. | hereby certify that the informaticn supplied wi
indicated an this raport or supplemental regpopl i9/trug an
of the corporation or the receiver or rustee
changed, or on an attachment with an adgfe

SIGNATURE




