2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # 542328 ST ’ .

Secretary of State

1. Eniity Name
ANTHONY RUSSO AUTO SALES, INC,

Principal Place of Business Mailing Address
3660 SOUTH PINE AVE 3660 SOUTH PINE AVE
OCALA, FL 34471 LS OCALA FL 34471 WS

AR R ERTRRR LA

01152008 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1779417 Not Appiicable |

0O  $8.75 Addtionat
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent v

3650 S PINEAVE DO NOT WRITE
OOALA T s IN THIS SPACE

8. The atxove named entity submits this statement far 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 registerad agent.

SIGNATURE
. Signature, typad or printed name of registened agant and tila ! applicable. (NOTE: Registeraa Agent tignature required when reinstating) DATE

: FILE NOWIIl FEE IS $150.00 ° 9. Election Campaign Financing " "* $5,00 May Be o

After May 1, 2008 Feeo wlill be $550.00 Trust Fund Contripution. O Added to Fees . '
10. OFFICERS AND DIRECTORS [
LE P ' _ .
NAE RUSSO. ANTHONY R., JR uooonoeassts o oo
STREET ADDRESS | 5481 SW 34TH AVE. 01/18/05-30056-017 150100
tm.s-zZe | OCALA, FL .
1+ ST
NAME RUSSO, JOSEPHINE

STREET ADDRESS | 5481 SW 34TH AVE.
CITY-ST-2IP OCALA, FL

TITLE
NAME

s o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-§7- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticns comained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecude this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an adcress, with/ other iike empowared.
SIGNATURE: d@ﬂw TosclhieRsso ififog 3sz-c1a-inas

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytima Phone ¥




