. 2906 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2006 08:00 AM
DOCUMENT # G36303 ’
1. Enthy Name Secretary Of State
T & 'S CAUSEWAY AUTO SALES, INC.
Princu:; igiace of Bu;x;ess Mailing Addeess
4513 CAUSEWAY GLVD. 4813 CAUSEWAY BLYD.
e o l mw II“ lml ml ﬂm "]“HII Iml I‘Ill Iull |I|“ IIIE ﬂlﬁm “ ml
2. Principai Place at Business 3. Maling Address
Lo . .
‘ Suile, Apl. #, 8lC. Suite, Apt. #, etc. 18t MOORE CRZEO24 (10/05)
Cily & State Cily & State 4. FEI Numbey Apphed Ear
59'2287252 i-mgppﬁcat
Zip ' Country Zp Country 5. Ceriilicate of Status Dasiked O ?eaegfq ﬁfg‘;ﬁmﬂ
6. Nanie and Address of Cument Registered Agent 7. Bame ant Addrass of New Reglsterad Agent N
MName
LAURITO’ LOUS G. ~ Street Addragss (PO Box Number 5 Not Accepliable)

4513 CALUSEWAY BLVD.
TAMPA FL 33619

{ City o o FL l ;Z_E;ECade
8. The above named eniity submils his statement for the purposa of changing its registered olbice or registered agent, or both, it the Siale of Fiorida. | am familiar with, and acoer
the ohgations of regsieres agent.

SIGNATURE e
CigFTaiure. typeo ol prmted narme of 1egrstered agenl and 1@ d Ipphcatia (NOTE- Regrstered Agent sqgraiure requirad whan enstatnyg) DATE

o FILE NOWO FEE jS $15000"
After May 1, 2006 Fee Will Be $550,00

9. Slectan Campaign Financing  $9.00 May £
Trusi Fung Contnbution, [ Added to Fees

Make Check Payable to Florida Depariment of State

10. ~ CFFICERS ANG DIRECTURS 1. _ ADDITICINS/CHANGES TO OFFICERS ANO DIRECTORS (N 11

HILE PD [ etete TitiE [3Change [ Ade.
HAME LAURITO, LOUIS G _ WAVE -

SIREET ADDRLSS | 241 SPANISH MAIN DR. STRLET ADORESS ) UODO0040I85E

©9-81-P  {APOLLO BEACH FL OITY-s1- 2P 02/08/06-3001 1021 150,40

T T petee HIE O Chamge | 20
NAtE NAME

SIREETADRAESS STIELT ADDRESS

ciTy-ST- 21 CITy-5T-2

" 3 petele tre I change [ Aue
NAME ) - NARE

STREET ADIRESS STRLET MOPRESS

LATY-5F-2F Ty St~

TIRE O peiote e {3 Chawge R
NAML ' 1A

STREET ADDRESS STHEL | AGHESS

CHTY-S1-7%P L7512

TITE 7 Colete THLE O Change T3 A
NAME NAME

STREET ADDRESS STREET ABURESS

GITY-§1- 2P 7755 &1F

L 3 oetets e O Cramge A&
HAME NmE

STRECT AUDRLSS SIREET ADDPESS

GiTY-S1- 4P ‘ Y- §1-2F

12, § hereby cemify that the mformanon suppied with this fikng does not quality for the exemptians contamed in Section 119, Flonua Sialuies, | furher cerily (hat the inkumati
wdicatad on this report or supplemeial repart is true and accurate and thal my signature shall have the same !ega! effect as if madg under oath, thal | am an ofticer or diredic
aof the cargaralon ot he receiver gr rpdiee smpowered lgxecule this report as requited by Chapter 607, Flacida Statutes; and that my name appears in Block 10 or Bloek 1

SIGNATURE: 8 //Jé/?é S 2¢7- QK¢

i o — =




