2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090642 Aug 25,2005 08:00 AM

1. Entty Name Secretary of State
ONE STEP AUTOS, INC. -

==

Principal Placs of Business — . Mailing Address
5411 PALMER BLVD. - . -B411 PALMER BLVD,

Mg DR A

2, Principal Place of Busness ] —:’:.“Majling Address

Suite, Apt. # elc. _ Suite, Apt. #, etc. 2nd MOORE. CR2EQ34 {5/05)
City & State - City & State N 4. FEI Number Applied For
—_— - — 65-0628494 Mot Appticable
i i C -
Zie Country 2p ountry 5. Certificate of Status Desired O $8.75 Additional
) i _ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PUGH, WILLIAM H JR Y - .
5411 PALMER ROAD Street Address (P.O. Box Numbser is Not Acceptable)
SARASOQOTA FL 34232
Ciy i FL | 2pCode

8, The above named entity suB-rniié 'this statement for the purpose of changing its_regtstered affice of registered agent, ar both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — _

Sgnatire, typed of peitad nama of registarad agent and tila f applcable (;\).WE,‘:HQ|séezrad Agant s:gna':.;m qu’u‘lﬁd when lewrstating} . ] DATE
\ RPN
FILE NOW!!! FEE 1S $550.00 coL. | 5607.1932)(B). F5. allows for the wawer of he $40000 | o o o o aian Financing $5.00 May B
DUE BY September 7, 2005 late fee By checking this box, the corporation certifies it Trust Fund Conuribution |:] Added to Fees
Make Check Payable to Florida Department of State | cid not receive prior notice. Fee 1o file is $150.00. (B ' .
10. S OFFICERS AND DIRECTORS . K ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P Del e . gy Changs Addition
L et uguogogrripe  Cowe O

RAME PUGH, WILLIAM H JR. LARE 15775 J-J—tg__gi]ﬂa—r__mag 150 ﬂg
SIRILT ADDRESS | 5441 PALMER BLVD, SIETEE DRSS e -
CIy-5i-2p SARASCTA FL 34232 ) CIY-SI- 2P ,
WILE 1 Delete o [ Change T Addition
NAME ' NAME
STREET ADDRESS SIRFET ADORESS
CIY-53- /1P _ st
il 3 Telete Wit [T Change [ Additicn
MAME NAME
STRELT ADDRESS STREET ADORESS
CIrY-57. 2P _ - ) _ Y. §1-2F )
WILE 7 Detete (8 [ Change T3 Addifion
NAMD NAME
SIRTET ADDRESS . SIRLET ADNRESS
Cary-Si-2IF i ) GFY-SI- AP
TILe ™ elete (1 [ Change 1 Addition
NAME NAMF
SIREET ADDRESS STREFT ADDRESS
cire-$1-211 ) . GIY-51- 4
nne [ Delete nire [ Change [T Addition
NAME NAME
STRCET ADDRESS STREFT ADORESS
Ciry-S1-2Ip CITy-§I-2IF

12. | hereby certify that the infermation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recelver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with arffaddress, with ail other like empowered.

_ ) §-2-2005" q1-311-8gYY
SIGNATURE: ﬁeér SIGHNG OFFICER DR DIRECTOR . Data D‘*”":f p“‘:?’




