2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28,2004 08:00 AM

DOCUMENT # H32000 Secretary of State

;\}!g‘gmﬁfAUTO SALES, INC.

Principal Place of Busingss Mailing Address

6606 BEACH BLVD, 6606 BEACH BLVD.

JACKSONVILLE, FL 32216 JACKSONVILEE, FL 32216
03172004 No Chg-P CR2EG34 {16703}

Do NOT WR!TE IN TH'IS SPACE 4. FEI Mumber Applied For
59-2509058 - Not Applicable

5. Cenificate of Starus Desked T figfq Addilional

6. Name z2nd Address of Current Registered Agent

13050 FIDDLERS CREEK RD DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of chenging its ragistared offica of registerad agant, or both, i the State of Florida. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE - -
Signature. pad O pratad nems of rglstered agem and tlke 1 eppiicable INOTE. Aogislerad Aganl signature repined when reinstating) DATE
9. Election Campalgn Financin g
Aﬂ:.f ﬁ"fﬁ?‘:é%:ff.’faffff 'ggso,oo Trust Fund Contribution. ¢ & fssdgu m“ggsae
10, OFFICERS AND DIRECTORS | T T T -
TIME VP B T e N
NAME MCCLAIN, GLORIA
STREET ADCRESS | 6606 BEACH BLVD L0 ™
grv-size | JAGKSONVILLE, FL /200480116005 150.00
— = . [ A L LR A b ALl o
HAME MCCLAIN, BROOKE.

STREET ADDRESS | 6606 BEACH BLVD
CITY-51-29 JACKSONVILLE, FL

IBLE
HAME

v DO NOT WRITE

me - IN THIS SPACE

CFe-57-29

THLE

HAME

STREET ADDRESS
CiTy-57-7IP

TILE
NAME
STREET ADDRESS

12, | hereby certify that the Information supplied with this filing does not qualily tor the asxerpticn stated In Section 119,07
indicatéd on ihis roport or supplemental report is frue and accurate angd that my sigrature shall have the same lagal ettect as i mads under cath; that | am an officer or director
of the corporation or the receiver or rustes empoweared 1o exacute this 7eport as required by Chapter 607, Florida Statutes; ard that my name appears in Bleck 10 or Block 3138
changad, ar on an atachment with an address, with all other like empowersd,

SIGNATURE:

Cy-S7-ar
ﬁs){i);héﬁdé Stalutes.  further certify that the information

SCHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Cnis Ciaytme Phone #




