FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P95000071082 ecretary ol State

1. Entity Name
ROGERS AUTO SALES INC.

Principal Place of Business Mailing Address
6770A 15TH ST E 67704 15TH ST E 11014724
SARASOTA FL 34243 SARASOTA FL 34243

— O R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, slc. {7 CHECK HERE IF MAKING CHANGES
[ City & State City & State 4. FEI Number Applied For
65'%08014 Not Applicable
Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent. — =~ v - -~ . ®ewean - c=7:.cName and Address of New. Ragistered Agent
Name
ROGERS, LEE J Street Address (P.O. Box Number is Not Acceptable)
1008 MARK AVE.
ELLENTON FL 34222
City * FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of reglstered agent. -

e
SIGNATURE --’;
Signature, typed or\pnmad name of registered agent andg title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!!'j'FEE IS $150.00
b . 9. Election ign Financin
At oy {2003 e wil bo 550,00 - ™ B0 Mo se
Make Check Payable to Florida Department of State '
10. : *, OFFICEHS AND DIHECTOHS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE~<. P -~ 1 Detete TILE [3 Change [ Acdition
nvE - | ROGERS, JEROME L NAME -
sTREET 2 0DRESS | 1913 25TH AVE. E STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34207 CITY-ST-ZIP
THTLE v O Delete THLE O change ] Addition
e ROGERS, LESLIE JR NAVE
STREET ADDRESS | 8606 22ND AVE. E STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34205 CHTY-5T-2IP
TILE ) e e — .. .O.pelste. CTME:. s e 2 e - - - - - [J-Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P o CITY-5T-2P
TITLE - 3 Daletz TILE [JChange  [] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

l m - .
SIGNATURE: LT os ) s REQUIRED Y 10T Py 7RSS
SIGMATURE AND PED OR PFIINT‘D NAME OF SIGNING OFFICER GR DIRECTOR Date Daynme Phona #

AY Q96060

CR2E034 (10/02)



