2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # G36303

1. Entity Name e e

T & 'S CAUSEWAY AUTO SALES, INC.

Principal Place of Business

Mailing Address
4513 CAUSEWAY BLVD. 4513 CAUSEWAY BLVD.
TAMPA 133618 TAMPA FL 33619

2. Principal Place ot Business 3. Mailing Address

Suite, Apt #, elc.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

I

HHlEn

I

Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State City & Siate - 4. FEI Number [ Applied For
59-2287252 { | N;t ;’-\nr.:% L
Zp Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAURITO, LOUIS G.
4513 CAUSEWAY BLVD.
TAMPA FL 33619

Street Address (P.Q. Box Number is Not Accaptlabla)

City

FL ‘Tbéode

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, of both, i the State of Florida, | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signaiuia, yped & prntad name o ragisiared agant and ilo if applcable

(NOTE Registerad Agont signaturs requerad when rmmslatng} DaATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble {o Florida Deparfment of State

9, Election Campaign Financing
Trust Fund Contribution. [

%$5.00 mMay Be
Added to Fees

T = GFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
HILL PD O petete ImEg [ nange [ adai

N LAURITO, LOUIS G NAME FoOOnoz 14408

CIFEET ADDRESS | 741 SPANISH MAIN DR. IREET ATIDRESS 32/04/05-8001 1 023 150,00

one-31.2% APOLLO BEACHFL Ciiv-51-21F j

Lt 7 Deiete e [ change  [] Addition
NAME A

ST8EE | ADDRESS Si066 1 ADDRESS

CIY-SF-2P Cilv-§T- 7 .

nite O osiste nis Clchenge [ Addtion
NAME AR

STREFT ADDRESS SIRLF T ADDRESS

U5 IF IR NAR

TiLE T pelete TiIE [ change [jAdditiuu
NAME NAME

STREFT ADDRESS SIRFFT ADDBESS

CiY-5T-21P AlY-53- 79 ~

hiLp 1 Delete e [ change 1 Acdillon
HAME HAME

STREE | ADURESS SIPEET ADDRESS

CiTy $1-2i¢ Y SR

i3 [ Delate Tt (change T Addition
NaRAE MAME

STHEE] ADDR: 55 STREE | ADDRESS

CITY &I- 2P oir-sl A

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation

inclicated on [
of the corporation or the receiver or trustee empowverad X
changed, or an an attachmen dress grith all gther i owered

SIGNATURE: __*

is report or supplemeantal report is rue and accurate and that my signature shall have the same legal effect as if inade under oath, that ! am an officer or director
execute this report as required by Chapter 807, Flonda Statutes, and that my nama appears in Block 10 or Block 11 if

fales

g/3-297- I7%0

RE’AND TYPED OF PRINTED NAME CF SIGNING DFFICER OR

DIRECTOR

Salg Liaytima Phone €



