r————

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P99000032319

1. Entity Nama
BUCHANAN AUTOMOTIVE HOLDINGS, INC.

ecretary of State

04-22-2004 90089 038 ***158.75

Principal Place of Business

707 S WASHINGTON BOULEVARD
SARASQTA, FL 34236

Mailing Address

707 S WASHINGTON BOULEVARD
SARASOTA, FL 34236

2. Princlpal Place of Business

3. Malling Adidress

Suite, Apt, #, ete.

Suite, Apt. #, ete.

0 A

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0910926 Not Applicable
4p Country Zip Country §. Certificats of Status Desired [} g?a.;’\esq l‘;dr;;‘“‘“‘
6. Mame and Addresa of Current Registered Agent 7. Name and Address of Naw Registered Agent
- — e e e e e Name — . N -
TOSCH, JOHN
C/O SARASOTA FORD Street Addrass (P.O. Box Number Is Not Accepiable)
707 S WASHINGTON BLVD
SARASOTA, FL 34238
: City FL l Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or printad name f registerad agent and iitls if Rpplicable.

(NOTE: Ragistared Agant eXpnaturg requead when reinslating)

" FILE NOWINI FEE IS $150.00° . |- Blection Campaign Financing’ '™ :$5.00 idayBs™ |, R
After May 1, 2004 Fee will be $550.00 4 Trust Fund Contribution.. - - AddedtoFees - [ -, s

_ S A e SR i S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIMLE PD [ pelate TITLE CJchange [ Addition
NAME - BUCHANAN, VERNON G NAME
STREET ADDRESS | 707 S WASHINGTON BOULEVARD STREET ADORESS
CITY-8T- 2P SARASOTA, FL 34236 CY-ST-ZIP
Tme T S-alete e T O charge  R-Addition
NAME SALVATORE, ROSA A Nosvorz_, Clvivshoghsn o
STREET ADDRESS | 707 S WASHINGTON BLVD STREETAODRESS | 7D ? So. O aldh; H‘vh Jom Blad,
emy-sT-2P | SARASOTA, FL 34236 CY-ST-21P Secaaset |, — 22 (-
TITLE ‘ O Delete TME [ Change [ Addtion
NAME NAME Y
STAEET ADDRESS STREET ADDRESS
CivesTize 4 - R CAY-ST-ZP = | =vm v &m0 T oo on e e b -
TITLE [ Delee TIE [Dchangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP N CITY-ST-2P
TME 1 oelete T 3 Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
u: e ] petete TME DOcrange [ Aaition
NAME 3 HAME '
STREET ADDRESS [ ~ — - ~- - : ST T - STREET ADDRESS-| - . .- . _ BRI,
CITY-St- 29 oo Co R CITY-ST-ZIP - L A S AN

12. | h'e'reby certifty that the information supplied with this filing does not quality for the examption stated in Section-119.07({3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplementsl report is true and accurate and ihat my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to exacute this report as required by Chaptaer 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an anacthss. with %ﬁmpowared.
SIGNATURE: el

2-23-0%

SKGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Dayting Phonag #




