2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # P98000099641

1. Entity Name

SOUTHLAND MOTOR CAR COMPANY

Principal Place of Business

13851 US 98 BYPASS -
DADE CITY FL 33525

Mailing Address

13851 US 98 BYPASS
DADE CITY FL. 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-04-2004 90078 047 ***100.00
02-25-2004 90026 029 ****50.00

VIULLLlkG

T

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59'3545633 Not Applicable

p Country Zp Country 8. Certificate of Status Dasired O ?e%;fq mbnaﬂ

——— 7 77 @°Name and Address of Current Registered Agent - — — - ————— -—— "7 Name and Address of New Registered Agent’™ """ ~ -~ "7 e
- - - - - Mama _ . )
- - - |1.|2EZR .f’gcli_j-'é L}-ﬁgﬁuiy 301 —J—Siree! Address (P.07Box Number is Not Acceptabie)-~—— :;’—'-.'—_"_- _ -
DADE CITY FL 33525
City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oHica or registered agent, or both. in the State of Florida. 1am famikiar with, and accapt

the obligations of registesed agent.

SIGNATURE

Signature, typed or pomled nama of rsgnstenad aJent and e f Aophcable.

(NOTE: Registarac Agent SOnahus fequesd whon enstaing)

9. Election Campaign Fingncing $5.00 MayB&"
Trust Fund Contribution. Aaded to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 selete TLE O Change [ Addition
NAME SANDERSON, SHEILA NAME .
STREET ADDRESS {13851 US 88 BYPASS STREET ADDRESS
CIFY-51-2P DADE CITY FL 33525 Cry-St. 2P
WE D 7 Delete ThE O Crange [0 Addilion
NAME SANDERSON, C.D. RAME
STREET ADDRESS | 13851 US 98 BYPASS STREET ADDRESS .
Cly-ST- 2P DADE CITY FL 33525 CITyY-ST-2P
TME ] perete TILE O Crange [ Addition
CHAMET T [ e — i ———— ——— — & E T R . NAME - - - —_—— = -
STREET ADBRESS STREET ADDRESS . L
cemestre | 77T T wo - T Remestwel T 20T 0 T S ML
TME O Delete TME 3 Chenge . [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
GTY-$T- 2P CIRY-s1- 2P )
THLE 7 peets TTLE [CFChange 3 Addition
NAME HAME
STREET ADORESS = STREET AODRESS
oY ST-1% CITy-ST-2P
TILE [ pelete TRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-1P CITY-ST-2P .

12. | hereby cenig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal affecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empewared.

SIGNATURE: «é@ﬁ%ﬁéﬁ%ﬁfg&mm

l ~= {;o gy T2 <ol 2T

Daytene Phore #




