2008 FOR PROFIT CORPORATION

=T 'ANNUAL REPORT (AR) FILED

DOCUMENT # G36303 Jan 31, 2008 08:00 AT
1. Entily Nama S
ecretary of State

T & L'S CAUSEWAY AUTO SALES, INC. l‘y
Prireipal Placa of Busingss Mailing Address
4513 CAUSEWAY BLVD. 4513 CAUSEWAY BLVD.
2. Principal Place of Busingss - No P O. Bor # 3. Mailing Addrasc

Suite. ApL #. etc. Sute Apt # eic. 15t MOORE CR2E034 (10/07)

City & Gtata City & State 4. FEr Number Appiied For

59-2287252 Not Applicatle
Zin Counry Zp Couniry 5. Certificate of Status Desired O S8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

LAURITO, LOUIS G.

4513 CAUSEWAY BLVD. Sireet Aodress (P.O Box Number is Not Acceptabla)

TAMPA FL 33619

City FL 2ips Code

8. The asove named antily submits this statement ‘or tha puracse of changing its regisiered office or registsred agent, or noth, in the Siaie of Flonda. | am famitiar with, and accept
the cbligations of registered agent.

SIGMATURE

S gature, it o srprad] natie of rpg siored anertad e Facpicaso, {RNCTE FegIsieiog AZOrl s qinntul elUIr=mt wnof rolrsiaw gt DATE

‘ FILE NOW!" FEE 1S: $150 00 r*
5 ;After May 1 =2808 Fee Wil Be 8550, 00 .
. Make Check Payabre to F[onda Depar(ment of State

9. Flecuon Campaign Finarcig $5.00 vay 8e
Trust Fund Cenvibuton. [] Added to Fees

10. OFFICERS AND DIHFCTORS 11. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O pewete TLE O change [ Audinon
NAME LAURITO, LOUIS G WAME

STREET ADDRESS (741 SPANISH MAIN DR, STREET ADDRESS L LI F‘.:} I

oiv.st70 | APOLLO BEACH FL oTY-g1. 2 JA0T0B-30042-011 150,00

e ) [ Deele TITLE [ change [ Aguition
RAME ' HAME

STREET ABDRESS STRFFT ADARESS

CITY-5T-21P CHY-ST-7IP

TILE CJ opete TILE (G Crange [T Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CIrY-53-7IP

THLE 1 peiete TILE . [ Change [ Addilion
HEME HAME

STREET ADDRESS : STREET ADIAESS

CITY-ST-21P CATY-5T- 719

T [ peete TITEE Mcnange 7] Asdition
HAME HAME

STREET ADLRESS STRELT ADDRESS

LHY-51- 217 GITY-1- 23

TITLE O peale ILE Tl change 7] Acdilion
NAME HEME

STREET AGBRESS STREET ADDRESS

ciry-sT-2° CiTY-57-2F

12. | hereby ceriify that the infarmation suorlied with this filing does net qualify for the exernerions contained in Secton 119, Flerida Statutes | furter certify that the infarmation
indicated on this report or supplerrental repon 1S lrie anghccurale ana thal my signature shall have the sama legai ettect as it made under oath: that 1 am an officer or dircctor
ot the co*poranon or the receiver ad 14 execute this report as requirgd by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Biogk 11

) g 5 like empoweren.

IPE Y Sr3 2¢r- 2280

RE AND'TYPE D OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cain Gy mip Prnce &




