2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L91541

1. Entity Name
LORITO AUTO SALES, INC.

05iinY 2L Pii 2: 51

Principal Place of Business

6400 S. PINE AVE.
OCALA, FL 34480

Mailing Address

OCALA, FL 34480

6400 S. PINE AVE.

I R

2. Principal Place of Business 3. Mailing Address

I3

-i"'L‘-r.\

Suite, Apt. 4. ete, Suite, Apt. #, efc.

CR2E034 (10/03) 0._‘)

04142005 Chg-P
City & Stare City & S1ata 4, FEl Number Applied For
59-3073744 Not Applicable
Zi Couni Zi Countr ) i
w ounity " ¥ 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILL, RAY S, PA’
613 S. £. FT. KING STREET
OCALA, FL 32671

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed o prnleg name of feGsivrag agenl and (e i apglicabie

{NOTE. Rogstaieq Agenl signalure 1equirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 3 petete TITLE [ Change [ Addition
NAME LORITO, JOHN G. HAME

STHLET ADDRESS | 6400 S. PINE AVE. STHLET ADDRESS o “aq e

arrsi-ap | OCALA, FL 34480 cny-§7-2¢ ) -%“»’L—lﬂ‘-‘ﬁﬁﬁr 1__{_5_ E.'S e

i D O Delete it I U3 5= U U—Ua E‘hﬁ“&PU Ejltﬁdman
NAME LORITO, JACQUELINE ANN NAME

STREET ADDRESS | G400 S. PINE AVE. STREET ADDRESS

CILY-51. 2P QCALA, FL 34480 ClIY-St-21P

INLE O Detete TITLE [ Chenge [ Additior
HAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-Gh-2ip CITY-51-2P

me "7 T Detete TLE T [ change T[] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

cIy-§1. 2P ClTY-S1-2IP

TILE O petere TITLE [ charge [ Addition
NAME NAME

STRLET ADDRESS STREES ADORESS

cliy-SI-ZP CIfY-51-2P

THLE O Defete TILE [JChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that # am an officer or direcior

of the corporation or the recejue
changed. or on an atl
£ -/

SIGNATURE:

g to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e smpowerad.

G5 s Wy -6 - 3334

~~  SIGNATURE AND TYFED OR PRINTEDNAME OF SIGNING GFFICER OR (HREGTOR

Dala Dayume Phong &




