FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT —— ecretary of State

PPCNUMENT # G26718 04-21-2005 90218 001 ***150.00
. Entity Name
PASADENA AUTO SALES, INC.
Principat Place of Business Mailing Address C ot
286 21ST AVENUE NORTH 2869 21ST AVENUE NORTH R ;
% MITCHELL ROME % MITCHELL ROME
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US
T s AN FORCCR MR
Suite, Apt, #, stc. Suite, Apt. #, eic. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
59-1577674 Nol Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired 0O §3.75 Additional
ea Required
. _ 6. Name and Address of Current Reqistered Agent.. . _ . . —v—...__7._Name. and Address of New Registered Agent.» . e oo cen o~ -

“Name
ROME, MITCHELL
2869 21ST AVENUENORTH Streat Adcress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

f City FL | Zip Cade

8. The above narn;ed entily submits this statement for the purpese of changing its registered cllice or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
N Signature, typed cr printad_name of registered agent and title il applicatle. {NOTE: Ragistered Agant signature required when reinstating) - -DATE .-
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing * $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, (0  Addedto Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ST Km]g[e TITLE [ Change [ Addition
NAME ROME, HAROLD NAME
STREET ADDRESS | 2869 218T AVENUE NORTH STREET ADDRESS
CITY-51-2F ST. PETERSBURG, FL CITY-§1-2IP
ME PV [ Delete TLE [ change  [7) Addition
NAME ROME, MITCHELL L. RAME
STREETADURESS | 2869 21ST AVENUE NORTH STREET AGDRESS
CITY-ST-TP ST. PETERSBURG, FL CI3Y-57-2P
TLE £ Delete Ve O Change [ Addition
NAME - ) NAME - - ———
STREET ADDRESS STREET ADCRESS
CITY-8T-ZP . CITy-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IF Ciry-S1-ap
TME [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P .
- WTLE : : 3 Delete TITLE [J Change [ Addition |
NAME . . NAME . .
STREEY ADDRESS - -t ) STREET ADDAESS
am-si-ap . : CITY-S1-2P - -

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemption statad in Section 119.02(3)(i), Florida Statutes. | further cerlily Lhat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as it mads under oath; that | am an oificer or director
of the corporation or the raceiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment JAjth an address, with all other like empowered.

SIGNATURE: Mﬂb\laugﬁ?omﬁ d-1F-05" ot 2ld-1yalh

SIONA‘WIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone &




