—%604 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

" Feb 02,2004 08:00 AM

DOCUMENT # P98000002466
Secretary of State

1. Enhiy Mame

MASTERCRAFT AUT(C SALES INC.

Mading Address

9750 PATTON ROAD
JACKSONVILLE FL 32246

Principat Place of Business

9750 PATTON ROAD
JACKSONYILLE FL 32248

2. Prncipat Place ©f Busmess 3. Masding Address

I [

n

JIN

I

il

Suite, Aot # et Suite. Apt. #, eic. MOORE CR2E034 {1103
Oy & State = City & Stale 4. FEI Numbar Appisec} F_o;.
) 59-3166284 Not Applicable
& Geuntey op . Counity 5. Certiicate of Staws Desired [ §8'75 Additionm
&¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’?ég’;ﬁ%g&d RCJ)ED Street Address (P.0. Box Number is Not Acce%)tahle} )
JACKSONVILLE FL 32246 === — =
City FL I le- Code

B. The above named entity subrls Lhis statement for the purpase of changing its registered office of regislered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obigations of regisiered agent.
gé’j S8 %
7 DATE

SIGNATURE &ﬁ_"é%_wﬁ@ LM TE
Signatwe. typed o prinod aame of ¢ terad agont and Hitla 4 apphcabis {(NOTE Registared Agenl signatuse ragurasd when remszaﬁnqj

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Sta_;g

8. Election Campalgn Financing
Frust Fund Conrbution,

$5.00 nay Be
Added 1o Fees

7" “OFFIOERS AND DIREGTORS . K ADDHIONS /CHANGES TO DFFICERS AND DHECTORS (N 11
TnE P 3 Detete WitE O Cange T Addition
NAME WILT, WILLIAM N HOOO00025822

STREET ARDRESS 18750 PATTON RD. STREET ADDRESS GE‘J" 32.3 ﬁq -84 1 20-D25 150,00

LTy -51-2P JACKSOMNVILLE FL 322585 o iy - 5% 1P _ o B}
Bl W 1 Detete § e 3 Change ] Addifisn
NAME WILT, SCOTT B BT

STREET ARDRESS {9750 PATTON RD. h SIRELY ADDRESS

oiy-ST- 2P JACKSONVILLE FL 32255 . LTy -SE-ap "
HIE £ Geiste WHE Tithange  J Addivon
BLAME KARE

STREET ABDRESS SEREFT ABDAESS

CITY-57- 2P o CiTY-8T- 2P _
WL {3 Dalate HRE [cChange [ Addifion
NAME NAME

STREET ADORESS SEREET ADDRESS

OTS-$3- 7P o oestap ) L
THLE 3 Detete ﬁ!&i [JChange {1 Addition
NAME NAME

STRECT ASDRESS STREET ADORESS

Y- S1- 2P B i Y -ST- I ) _ -
TTE 3 Delete i1 [Jchange [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-TF oITY-5T- 2P B s

12. | hareby certdy that the information supglied with this filing does not gquaiify for the exemption stated in Section 1 19.0?%3)[&), Florida Statutes. | further certify that the information
indicated on [his report or supplemsnial report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporation or the recever or rustee empowerad to sxecute tis repor ag required by Chapter 607, Florida Statutes; and hat my nams appears in Block 10 or Biock 11§

changed, or on en attachment with an address, with ali other ke empowered.
(202 T Gy {bilE/T
Tate A i e

, |
-
SIGNATURE: ﬂézlé‘ﬁ/ﬁé@/ _

B-1 CTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayvme Phone #




