2004 FOR PROFIT CORPORATION
“ . ANNUAL REPORT

=i ED
DOCUMENT # P97000042795 i L
1. Entity Name -
27 AUTO SALES INC. OF LEON .
| 04 SEP -9 AMI0: 25
Principal Place of Susines§ Mailing Address SECH' VEHT Ea FtEﬁ%A
6747 LONGHORN DR. 6747 LONGHORN DR. TALLAHASSEE,
TALLAHASSEE, FL. 32311 TALLAHASSEE, FL 32311
TR e AR AT
Suite, Apt. #, etc. g ‘ Suite, Apt. #, etc. 09092004 Chg-P CR2E034 (10/03) ﬂ/
City & State City & State 4, FEI Number Applied For
: ~59-3446240 Not Applicable
ap Gountry ap Couniry 5. Certificate of Status Desired O geae gesqggg;"m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. K - Name
ELSAKA, AHMED F
6747 LONGHORN DR. Street Address (P.O. Box Number is Not Acceptableg)
TALLAHASSEE, FLJ 32311 ’
“‘ City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg1stered agent.

SIGNATURE !
Signature, typed or printed name of registerad agent and tle if applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
1 N
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
; Trust Fund Contribution. . O  Addedio Fees corporation did not receive the prior notice.
Due by September 8, 2004 :
10, ‘ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TInE P ‘ ' O pelete TITLE [ change [T Addition
::: j ADDRESS E;f:rngg:gg: DR ‘ :::EEET ADDRESS ";‘g L1 ] 12877 e
EET ST --0LTE--005 15ﬂ ]
CITY-8T-28P TALLAHASSEE FL 323114 CITY-ST-2P
TLE ! O Deete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITy-ST-2IP
TINE O pelete TITLE ) [ Change [ Addition
HAME 4 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2IP
TIILE 0 1 Delete TALE [ Change [ Addition
NAME : NAME o
STREET ADDRESS ‘ STREET ADDRESS h :
CIY-ST-TF : : CImy-§T-2IP
TLE : O Dekete e , [ Crange [ Addition
HAME ‘ | LU
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TMLE ; [ Delete TLE O Change [ Addition
NAME : NAME :
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$T-2IP CITY-5T-21P

12. I hereby certify that the information supplied with this mmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this repoit or supplemenital report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 15 it

changed, or on an atiachment with an address, with alt other like empowered.
S @ o v

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




