2005 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT

DOCUMENT # P95000034258 FTE e
1. Entity Name ~ - e, ; J
ECLIPSE AUTO SALES INC. 95 e
- ™ jf fEI' 27 P
SFr k: 56
Principal Place of Business Mailing Address ‘4[. i N
307G MICHIGAN AVE 3070 MICHIGAN AVE Lif 850 o TATE
SUITE D SUITE D Vel R ORIpy
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
TS s O
[y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072605 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3322091 Not Applicable
Zp Country “ip Country 5. Certificate of Stalus Desired O ?i‘;g:t‘:gmonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CADET, GREGORY
J3070.MICHIGAN.AVE.  _ . L ) Street Address (P.O. Box Number is Not Accepiable)
SUITED e —— - C e
KISSIMMEE, FL 34744
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of tegisteted agent and tide if applicable. (NOTE: Registeredt Agert gignature required when reinsiating) DATE
8. Election Campaign Financing $5_00 May Be
Amonded AR Is $61.25 Trust Furid Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS InN 11
TILE DP 1 pelete HILE b ] Change mdéiliun
NAME MANIGAT, MYRTHA S HAME ALPHONSE ) G HisL ajal
STREET ADDRESS | 13512 TURTLE MARCH LOOP #719 STREETADDRESS 9 17 QY &£,p0InNES I‘\/(n ue
orv-sT-2P | ORLANDO, FL 32837 ciry-sz-zp T CHARLOTTE © Pl
TMLE DVT O pelee TME r i M EL ’f_.- I' A ey |:l Additicn
NAME CADET, GREGORY NAME Oy f'i_!i:u Oa——110E--00 b, 25
STREET ADDRESS | 4124 VISTA LAGO CIRCLE STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34741 CITY-5T-2P
TITLE Dv [ Detete TILE [ change [T Addition
NAME MANIGAT, EMMANUEL MAME
STREET ADDRESS | 4124 VISTA LAGO CIRLCE #108 STREET ADDRESS
OITY-57-2P KISSIMMEE, FL 34741 CiTY-5T-2P
$ITLE [ Geiete TITLE [ Change [ Addition
wame_ | . - NAME N .
STREET ADORESS STREET ADDRESS T ) =
CITY-ST-2P CITY-ST-2P
TILE O Gelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
13 - O delete TITLE [T change ] Addition
RAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP

12. | hereby certify that the infhrmtion supplied with this filing does not quality far the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicateg on this report o supplemental reppHlis true and accurate and that my signature shalt have the same legali effect as if made under oath; that t am an officer or director
of the corporation or the feceiver or trustee £mpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attacment ith an adgresg with all other like empowered.

SIGNATURE: (’Dfehw Cpo Lf!‘t ! 0 (Lf‘q)"l Y4330

ui.mmz A.ND)’YPED OR PRINTED NAME OF SIGNING OFFIGER OF nmec’!-o Date Daytime Phone #

_




