2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

] $50424
DOCUMENT # Secretary of State
SIMS MOTORS. INC 03-09-2004 90013 020 ***150.00
FA’r.inE:ipal Place of Business Mailing Address
1505 JEFFERSON ST. 1505 JEFFERSON ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
[508 w. Tedlerson ST S0 o) Tedlors o S
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03
City & Stale City & State ' 4, FEI Number Applied For
B {0 hStJ \” % B{‘;ﬂ: S U Hc . % . 59-3061841 _ihot Applicable
Zip Country Zip . - Country » . $8_75 Additional
. : . 5. Certificate of Status Desired [ X
3 %-0 } A 334 o j L{ < A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - s - . - Name - - - - - - —
?éhgg'J‘jE?:F;EIRIgON ST. ) Street Address (P.O. Bax Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Hagistered AQaR! signatur required when reinstaing) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contritution. A Added {0 Fees
: : s : Ad dresc (‘/ljnr,«: ealy
10. QFFICERS AND DiHECTOHS ) 7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete - TITLE ) [ Ghange [ Addition
NAME SIMS, JOHN D. NAME
STREET ACDRESS 1 0475-WALLIENBR— /50 & (J, 5‘ C,‘Q-(-c/rscm S sreer avoress
CITY-ST-2IP BROOKSVILLE FL CITY-ST-21P
TIME D O pelete TILE " OcChange [ Addition
NAME SIMS, PATRICIA A. NAME
STREET ADDRESS | G47BMWALHENBR- [ S 6 S eu- J etHevsa S+ STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-§1-2IP
TITLE T oelete TITLE : [ change [ Addition
NAME . . — b . . —_— - <o HAME - _— - . - - - -
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CIY-ST-2IP
TITLE 1 Defate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 7 Delete TIILE dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2P

12. | hereby cerlify that the information supplied with this filin é.] does not qualtify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Wohn D. S nu Sr % R v 3/<//ac/ 352204 -7 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’Mf OFFICER OR DIRECTOR Dayuma Phone #




