2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

| DOCUMENT # 532552 =

1. Entity Name

TOP VALUE AUTO SALES; INC. =

4701

Principal Place of Business

TAMPA FL 33610

Mailing Address

4701 E. HILLSBOROUGH AVE.

E. HILLSBOROQUGH AVE.
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

FILED
Mar 17,2004 8:00 am -
Secretary of State

03-17-2004 90028 010 ***150.00

Il

I

[l

I

— -

Suite, Apt. #. etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1734595 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] $8'75 A_ddi:ior&al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = ol s s - Rpe— Name_.

L

ROBERT E. BARBER, SR.
6924 SPENCER CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

City

FL Zip Code

" SIGNATURE

B. The above named entity submits this staternent for the purpase of changing its registered office or reqgisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signanite. fyped of pnnted name of regristered agent and title H applicate.

(NOTE: Registered Agent signature réquired when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Change 1 Aadition
NAME BARBER, ROBERT E. NAME
STREET ADDRESS | 6324 SPENCER CIRCLE STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TILE D . [ Delete TITLE [ Change [ Addition
NAME BARBER, CATHERINE S. NAME
STREET ADDRESS | 6924 SPENCER CIRCLE STREET ADGRESS
GITY-ST-7IP TAMPA FL CITY-ST-ZP
TILE D [ Delste TITLE [ Change [ Additien
mae — |BARBER, ROBERTE JR ~ : = - f NeME - R oo
STREET ADDRESS | 3514 TACON STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP
TITLE 1 pelete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
me (1 Desete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-21P
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wnh an addrass, with all ofher like empowered.
O SIGNATURE AND TYPED OR PRIl

Siz0d  §13-434-430Y

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prane #




