T

FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000080042 SE 05-15-2006 90040 026 ***150.00

1. Entity Name

CAR SPECIALIST AUTO SALES, INC.

Principal Place of Business Mailing Address C ot
7738 PALM RIVER RD 7738 PALM RIVER RD
STEB TAMPA, FL 33619

TAMPA, FL 33619

e s R AR RN H

ite, Apt. #, . ite, Apt. #, elc.
Suite. Apt. #. ete Sute, Apt. #. eto 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apnlied For
83-0400236 Not Applicabie
Zip _ -—_(;OUHI!’Y _ ) Zip o Country B._Castiticats o Status Secred— —[=] $8_75 Additional ___
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name f ’
MCCLAM, DAVID L
7738 PALM RIVER RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITEB : -
TAMPA, FL 33619 :
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratuis. yped of printed nanw f registered agent and litle 1! applicable. {NOTE: Regrstered Agent signatura requiréd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O pefete TIE [dchange [ Additien
NAME PADNE, ALBERT NAME
STREET ADDRESS | 37 CAMELCT RIDGE DR STREET ADDRESS
CITY-ST- 2P BRANDON, FL 33511 CIY-S1-7p
TLE VP [ peiete TITLE [ Change [ Addition
NAME MCCLAM, DAVID NAME
STREET ADDRESS | 77368 PALM RIVER ROAD, SUITE B STREET ADDRESS
CITY-5T.2IP TAMPA, FL 33619 - CITY-ST-ZIP
WILE S [ Delete TLE . [ Change [ Additicn
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP LITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-TiP
TITLE O pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . CITY-ST- 2P
THILE [ Detete TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CHTY-5T- 2P / (" CITY-ST-21P
12, | hereby certify that the i 5 not gu Iii‘y for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated an this repor! at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or orl as required by Chapter 607, Florica Stalutes, and that my name appears in Block 10 or Block 11 it
changed, or onan d. o~
S~/0C  ¢l3 624-613F
SIGNATURE :
516G, ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phono ¥




