2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000050416 Feb 24, 2004 08:00 AM
1. Entay Name Secretary of State
NORTH 301 AUTO SALES, INC.
Principal Place of Busingss - Maiting Address )
1815-C SNUG HARBOR PLACE 4823 STONE RIDGE TRAIL
SARASOTA FL 34234 SARASOTA FL 34232
Suile, Apt. #. efc. Suite, Apt. #, atc. MOORE CRZEO34 (1 4“!03}
City & State Chy & State ’ 4. FCi Mumbes o Applied For
i 65'0671 580 ] hot Applicable
Zp Country Zip Country 5. Certficate of Status Dessed jm} ??e-g?q 'f;?:éﬁonal
5. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent B

tame

‘éggiTgiNséggé BLVD STE 203 Street Address (P.0. Box Number is Mot Acceplable)
SARASCTA FL 34237 - -

City S o FL f 7ip Code

B. The above named enbiy submsts s slalement for the puposs of changing s registered office of registered agert, or bath, in the State of Flosida. 1 am famiiar with, and accept |
the obigations of regisiered agent.

SIGNATURE _ S— —
SuEnalre ReG of prmied AME OF registerad agont and Wlte | Apokcane (NOTE Rogisiered Agen signaturs requirad when reinsiating} T OATE
FILE NOWIIt FEE IS $15000 . o
j . €
At iy 1,200 Fas il oo S55RD o Gt Compan s $5.00 e
Make Check Payable to Florida Department of State - o
10. CFFCERS AND DIRECTORS F 11. ADDITIONS7CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE G {1 Delete HRE 3 Change 13 Additien
NAME PULEO, RONALD C HAME
STREET ADDRESS | 4823 STOME RIDGE TRAIL STREET ADGRESS
GTY ST-0F  {SARASCOTA FL 34232 CiYv-51-2P
ik D £71 péete F o ' S DiChange [ Addition
HAME PULEQ, NANCY P NAME . -
STREET ADDRZSS | 4823 STONE RIDGE TRAIL STREET ADDREES e fﬁqﬁgg@éggﬁf )
emY-STZP  |SARASOTA FL 34232 CiTY-S1.2F o 24 014 150.00
me o {3 petele TLE - Ol Chage [ Addiion
HAME BAWE
STREET ADDRESS STAEET ADDAESS
CATY-5T- 219 CfTY-ST- 2P
e o 3 Delete e o - CJ Crange ] Addftion
NANE NAME
STREET ADDRESS STREEY ADDAYSS
TTY-53-2P Ry ST- 22
TRE S B ] Deicte TR T 3 Change 1 Addition
NAML MAME
SIRELT ADDRESS SIREET ADDRESS
ITY-57-2F Y-St 2P
e - Tipee | § e [ Crange  [3 Additian
HAME NAME
STRECY ADDRESS STREET ADDRESS
CIFY-ST- 7P T -5T- 2P

12, } heraby covlify Ihal the information supplied with this filing does not qualify for the_ exemplion stated in Section 1 19.0’?.(-3_}{13; Florida Stafutes. { further certify that the information
indicated on this report or supplemepial reportis irye and accurate and that my signature shall have the same Sfegal effect as if mads under cath, that | am an officer or director
of the corporatign Or the' fEcewar orrustes empowsred to gxecute this report as required by Chapter 07, Florida Siaiutes; and that my name appears in Block 10 or Block 11 H

changed,.or ot an atachment with an address., with alf othel ke empoweted.
- .

e
SIGNATURE:

Dayvme Phane




