2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

"Feb 19, 2004 08:00 AM

DOCUMENT # s60669
1, Entty Name Secretary of State
JERRY OSTOW'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address 7
3501-A 64TH AVE., NORTH 3501-A 64TH AVE., NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
S TGRSR AOALRLAUNA
Sulte, Apf. #. alc. A Suite, Agt #. etc. — MOORE CR2ED34 {11;{)3)
Ciy & State - City & State - 4. FE! Number - Applied Far
o » 59"307828? Not Applicable
ap Country 29 Couniry 5. Certificate of Status Desired = ?ese.gesq l';‘rjg;ﬁonal
6. Name and Address of Current Registered Agent 7. _N;me and Address of New @giéiqrgd Agent
Name
gssstfoﬂhsé-vL?HAEL Street Address (P.O. Box Number is Not Acceptable) ) -
SUITE 200
ST. PETERSBURG FL 33704 . -
City ’ FL 210 Code

8. The above named entity submits this staternent for the purgose of changing its regnstered office or registered agent, cr both, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE : - —_— S . . LT
Sigralure, lyped or prmted Asrme :r!-reglsreled agent and ttke f apphisable (NOTE Regrstered Agent sigrature requred when reinstanng) BATE
FILE NOW!I! FEE IS $150.00 . ) ,
; . . ; - 9. Election & aign Financin
After May 1, 2004 Fee will be $550.00 ) ‘ Trus:FundarCn:nv?buﬁ'on. " O fd%e%QOh;?esB g
Make Check Payabre to Flonda Oeparlment of State ~ - B
10. OFFICERS AND SRECTORS ] 11. . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIME o) [ petele TILE : [J change [T Addition
HAME OSTOW, S. JEROME NAME - )
STREETADDRESS | 3501-A 64TH AVE N STREET ADDRESS 0z f?ggggu%g%%%?ﬂﬂ 1 150, ﬂﬂ
CIrY.sT-2IP PINELLAS PARK FL ) CITY-St- 2P .
TIME [ gelete 4 me [ Change |:! Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP N CHY -§T-21P . )
e [T Detete TALE [ Charge [ Addition
NAME NAME
STRECT ADORESS | T T o STREET ADDRESS
CiTY-5T-2P . _ § cny-sr-ze N B
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ALIDRESS STREET ADDRTSS
CITY-ST-2IP _ || oirv-sr-zp ) ~ _ .
e T Delete E [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P _ CiTY-$T. 2P )
TITLE ] peete LE ClChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CrY-§T- 2P ) CIFY - S7-21P e

12. | hereby cerlify that the lnformat;on suppiled with this fl|ln§ dees not qualify for the exemption stated in Section 119.07{3)), Flonda Stalutes l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am 2n offiger or director
of the corporation or the ivgr or trustee ermpowered to execute this repart as reguired by Chapter 607, Flonda Statutes, and that my name agpears in Block 10 or Block 11 if
changed. cr onan ment with an ess, with all Gther like empowerad.

SIGNATURE: /Z: N IC,ZDﬁZ ’7735752%‘8‘"7'?

spﬁmunwé w%n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayline Phone ¥




