FILED

2004 FOR PROFIT CORPORATION Ma 06, 2004 8:00 am

ANNUAL REPORT s
DOCUMENT # P95000030104 '

1. Entity Nama
VENICE MOTOR CARS, INC.

Secretary of State

05-06-2004 90159 041 ***150.00

Principal Place of Businass Mailing Address _ .
[-SOB-VENICE BY PASS SOUTH ~300'VENICE BY PASS SOUTH ' 24052610

VENICE, FL -342¢2 VENICE, FL-34302—

L, v — AR G A

LA _Us o1 ZHees < SN

Suite, Apt. ¥, ote. | Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

. City & State Cily & State 4. FE| Number Appliad For

\j Chce XF L 65-0574512 Not Applicable

- i%y’@s—— - 9“1’1"&'5,4._. - Ze s AT ~5." Gertificate of Status Desired "~ "] 7~ ?:;;gmmm -

6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglatered Agent

JACOB, TIML o Sane

300 VENICE BY PASS SOUTH 51(% ;?ddresmp.g. Box Number is Not Acceptabia)

VENICE, FL 34202 QAF V.5 Hwy Y] TypasS S,

Tenice N ERTY

8. The above named entity submits this stgterment for the purposs of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

ke obligations of registered agent. . y 3
e gD s ‘ 77’41%,?4’4/

SIGNATURE 5 ALY . 2L
Signature, typed or printed name of registared agent and iitle if applicabie. (NOTE: Registared Agant signaiure raqurad when reinstating)
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After Ikay 1, 2004 Feo 3,|?| 22 $550.00 - Trust Fund Contribution, 3  Added to Fess" -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE ., P - el e Nhange T Adeition
NAME JACOB, TIM L NAME .

STREET ADDRESS. | 1279 THOREN CIRCLE st aooress | /R 77 TACIRERS RS

CITY-57-2P VENICE, FL 34292 CITY-ST-2#

P -

“fmE v 1 Defete e /mhan;p [ Addition
NAME JACOR, RYAN NAME

STREET ADDRESS | 1279 THOREN CIRCLE SETRONESS | /R T F THOCEM] CIRCLEG

ITY-ST-B9 VENICE, FLL 34292 CiTY-ST-7P
JJme 1D . Cloeee. _ Qome 1 _ . . Olchenge [ Addition
NAME LARQCCO, DAVID P ' ' NAME i CoT -
STREET ADDRESS | 10 DEL PRADO DR STREET ADDRESS

CITY-$7-2P ENGLEWOOD, FL CITY-ST-2P

TIMLE [ betete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P .

TmE . ] Delete TME ’ Cichange [ Addilion
NAME NAME

SFREET ADDAESS . STREET ADDRESS

CiTY-§T-2P CIFY-ST-BP

TILE . O Delete TILE . - [change [ Acdition
NAME . R

STREEF ADDRESS STREET ADDAESS

CITY-S7-2P CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(0, 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 mada undar cath; that | am an officer or director
of the corporation of the receiver or trustes empawered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachmaent with an address, with ali other like empowered.

| SiGNATURE: ;N‘%xj‘a@:g{- "//%/M s

ed
mm-rvpenonmy‘&umaos NG OFFICER OR DIRECTOR v

e




