“——
2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) - FILED
| DOCUMENT # 5620172 ' . P Apr 18, 2005 08:00 AM

1. Endy Name : _ Secretary of State
GUASTELLO AUTO SALES, INC. v -

Principal Place of Businessl B Mailing Address

924 NW 4T AVE ) . . 2800 5§ OCEAN BLVD

e @veese 1 R

il

7. Principal Place of Business. 3. Miaihng Address .
Suite, Apt, #, etc, » Suite, Apt ¥, eflc. — 15t MOORBE CR2E034 (10f04)
|
City & State ' City & State ' = 4. Pl Number Applied Far
| .. | 59-1718808 Not Applicat”
2 Country Ze { Country 6. Corfficate of Staus Dasired [ 98+7D Additional
I Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent R
Name
GUASTELLO, PETER ) . ,, B
2800 S OCEAN BLYVD APT 6L Sveet Address (P.O. Box Mumber Is Not Accepltable)
BOCA RATON FL 33432 =
City FL Fip Cods

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 obligations of registered agent

SIGNATURE : , - -
Sgnatwre, tvped or printed name of registered agent and tille # apphcable (NGTE Ragistated Agen! Signature reguiied when lemnstating} DATE
1y
Aft FIHIA"E NOW..% §EEVI2 1 5‘;‘;‘50 o - 8. Election Campaign Financing $5.00 May Be
er May 1, 200 ee il Be 0.0 : Trust Fund Contribution. 13 Added 1o Fees
Make Check Payable to Florida Department of State X i
10, T OFFICEAS AND DIRECTORS 11 " ADDITIONS/CHANGES 16 OFF ICERS AND DIBECTORS IN 11
e FD (1 Defete fHILE [Jchange  IJ Aduitton
NAME GUASTELLOD, PETER NAME
STREFT ADDRESS | 2800 S OCEAN BLVD APT 6L SIREET ADDRESS
Cify-3T- 0P BOCA RATON FL 33432 CHY-ST.2IP ) L
fIte VP ! T Delete T HEGOOGG311795  [Jchange [ Addiion
NAE GUASTELLO, ALFRED HeME 04/18/05-80035-020 150,00
STREEY ATPESS | 2B00 S OCEAN BLVD APT BL STHEL | ADDRESS
CIrY- S7-7tp BOCA RATON FL 33432 . CHY-51- 2P i )
WILE [ Deteta I7Le [ Change [ Addition
NAME I NAME
STREET ABDRFSS ' STREET ADLAFSS
CITy-81-2IP chy-si-7p _ .
TeE 1 peiets 1 e I change ] Addition
AR : NAME
STREEL ADDRESS STRECTAQORESS
CIe-5F- 1P ‘ CrY-ST-2P
TULE i O Delete BUE Tl change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Gy S1-7iP Y- S1-2iP _ ]
TiLE  petete (K Cichenge [ Addiion
NAME NAME
STREET ADDRESS SIREET ABDRESS
CHt-SI-2P CITY-ST-2P i o
12, | hereby certi?]r that he information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report of suppiemental report is true and accurate and that my signature shait have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 f
changed, cr on an attachment with an address, with all other like empowsred. ’
) |
SIGNATURE: __ &/
ISGNATURE ANMD




