FILED
2004 FOR PROFIT CORFORATION Feb 26, 2004 08:00 AM

F

DOCUMENT # P96000077152 B Secretary of State

1. Entity Name
SBS AUTOS, INC.

Principal Place of Business Mailing Addraés
8451 TAMIAMI TRAIL 8457 TAMIAMI TRAIL
SARASOTA, FL 34234 SARASOTA, FL 34234

0 O

02212004 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE P S Fa

65-0708232 5 Not Applicable

. . $8.75 Additional
s
5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

CRAVENS, JOHN DO NOT WRITE
SARASOTA, FL 34234 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE S—— — - —
Slgnatwe typad or prinled neme of registerad agert and tite of applicable. (NOTE. Azgislerad Agant signalurs required when reinstating} DATE .
8. Elaction Campaign Financing $5.00 may Be X .
FILE NOW!ll FEE IS $150.00 Y iy &gy e
After May 1, 2004 Fee Wi?[ be $550.00 Trust Fund Contribution. O Added to Fees - {i{}ﬁ{?ﬁﬂl}gbﬂz?
Desob A=A -008 150 00
10. OFFICERS AND DIRECTCRS . | _ R . .
TIILE PD
NAME CRAVENS, JOHN

STREET ADDRESS | 8451 TAMIAMI TRAIL
CITY -ST- 2P SARASOTA, FL

TILE STD JE L __
NAME CRAVENS, CHERYL
STREETADDRESS | 8451 TAMIAMI TRIAL
CIFY-ST. 2P SARASOQTA, FL.

THLE
NAME

crviap DO NOT WRITE

o - IN THIS SPACE

SIREET ADDRESS
CiTY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-ZIP

12. | hereby cenirz_that the information supplied with this filing does not qualily for the exempticn stated in Section 1 19.0?53)(0. Floricia Statutes. | further cortify thal the information
indicated an this report or supplemenial report is tfrue and accurate and that my signature shall have the same legal effect as if made undar naih; that | am an officer or diractor
cf the corporation or the recelver or rustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowsred. /
SIGNATURE: ra Z%‘/ 9#,59’?@;76 4
Date Daylima Phana #

IGNATURE AND TYPER OR PRINTER NAME OF SIGNING OFFICER OF DIAECTUR




