2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR . Feb 10,2004 8:00 am

DOCUMENT # FO000G005596 - : Secretary Of State
1. Entity Name R .
B.0.A. AUTO SALES. INC 02-10-2004 90018 020 ***150.00
Principal Place of Business Mailing Address
3401 34TH AVE. NORTH 6515 CALAIS CIR.
SAINT PETERSBURG FL 33713 INDIANAPQOLIS IN 46220
FR Ergavregeryil ||
L9821 W / A S éo»-i
Suite, Apl # etc. Suite, Ap[ #, etc. MOORE CR2E034 (t 1!03)
City & Slate City & State 4. FE! Number Applied For
) T ﬁ(r}!j 6.1 ~ L 35-2109722 Not Applicable
Zp Country Zipa_s Y [q Country 5. Certificate of Status Desired | ?g;gg L’:?s‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m——— e e e - . - - Name —— e - e e —1
gE?F%k;H%hGESN%RTH Street Addraess (P.O. Box Number is Not Accaptalle)
SAINT PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of gegistered agent. g
Qgt.w-s}/l ﬂ.v“}-(' pIy k{;-’/o"\/
SIGNATURE

Signature. typed of printed name of regwsmred‘a‘g"ﬂ'ﬁ and title it apphcable (NOTE: Registared Agenl signaturs requred whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PCD 1 Delete THLE [ change  [J Addition
NAME O’BRIEN, KURT E NAME
STREET ADDRESS | 10809 TURNE GROVE STREET ADDRESS
CITY-ST-21P FISHERS IN 46038 CITY-ST-2IP
THILE vD O belete TALE [ Change  [] Additicn
NAME ALETTO, GARY NAME
STREET ADBRESS § 2643 TOWNE DRIVE STREET ADDRESS
CITY-$1-21P CARMEL IN 46032 CITY-ST-2IP
e STD O Delete TITLE Change [ Addition
RME ~ T 7 IBERRY, THOMASR™ = ~°° s NAME — - e - — S g e —_—
STRLET ADDRESS | 6515 CALAIS CIRCLE sweeraooess | G2 ( C# las Larve
CTY-ST-2P | INDIANAPGLIS IN 46220 £ITY-ST- 2P sr Q{Wé.ﬂj FL 337719
TITLE [ Deieta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
it [J Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O peter LE [ change  [] Additica
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 807, Florida Sttutes;hind that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegAke empowered.
1 /g./a/ 244 oy 727-S36-6052

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone ¥




