2004 FOR PROFIT CORPORATION

ANNUAL"REPORT (AR) FILED

DOCUMENT # P9800010247¢9 Feb 12,2004 08:00 AM
1. Entiy Name Secretary of State
ATA TRUCK & AUTO SALES, INC. ,
Principal Place of Business - - Mailing Address ~ T "i o - ) - )
1915-A 12 STREET 1915-A 12 STREET
SARASOTA FL 34236 SARASOTA FL 34236
T AL WG
Suite. Apt #, elc. ) Suite, Apt #, etc. ) cT MOORE CR2EQ34 (11/03}
City & State : City & Stata ) ' T 4. FEINUmber Applied For
- _ - 65-0880601 Not Applicablc
e Country Ze Country 5. Cerlificate of Staws Desired [ gg-gfq L‘:‘r’:ém“a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
2 - o— S
?g;ASF-{i’ -lehg!i-rgil__tET Sireet Address (P.O. Box Number is Not Acceptable) T
SARASOTA FL 34236
City FL Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Fiorida. | am famiiar with, and accept
the obligatons of registered agent. T

SIGNATURE — ‘ . - -
Signature, 1vpad of printed name of registaced agent and tHe il applcatle (NCTE Pegislared AGent signature roquires whan reinstanngy DATE
PP A - . . —
AﬂF!li.ﬂEaN?\g[;t!I‘d ';EE ‘Suﬂsgsgoo o 9. Election Campaign Financing $5.00 may Be
er hay 1, ee wi et Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE PSTD [ petete TLE [ Change [T Addition
NAME SCARR, DIMITRI NAME
STREET ADDRESS 1 1915-A 12 STREET STREET ADDRESS
cmv-st.zp  |SARASOTA FL 34236 ciry-S1-2p HODOONoE TRns
TIiLE ) L Detete HILE 0212404 20055012 D1Ske8]) O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
[ ) © Coeee | f ome TlChange L] Addilicn
HANE HAME
STREET AODRESS STRELT ADDRESS
CITY-ST-0P CITY-ST- 2Ip
Y ' O ete T S [ Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)F City-51-2P
e ' ' et TME ' (] Change L Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
iry-§7-2P CITY-$T-Zip
THLE [ celete j Rt [ Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP ' Ciry-51-2p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption siated in Section 119.07%3)(1). Florida Statutes. [ further gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver g
changed, or on an attachmen 7

\
SIGNATURE:

r trustee empoweregdo execiila jhis report as required by Chapter 607, Florida Staiutes, and that my name appears . Block 10 or Block 11 if

"q address, withth g
2.2

oFfifEs OR DIRECTOR “bagf £ S Daytime Phone #




