2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J61167

1. Entity Name Lo

ISLEY AUTO SALES, INC.

Principal Place of Business
% HERBERT L. ISLEY
4725 TANPA-TR,

~CHAREOTFEHARBOR-FE-38356——

Mailing Address
% HERBERT L. ISLEY
A5 TAMPAMETR-

GHAREOFHEHARBOR-H--338B6-

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90026 047 ***150.00

"SLEY, HERBERT
4725 TAMIAMI TR.
CHARLOTTE HARBOR FL 33950

L.

JH8G WARKET CiR SAmE

Sute, Apt. # ete. Suite. Apt. #, ele. MOORE CR2E034 (11/03)

AT #1409
City & State - City & State 4. FEI Number Appiied Far
P r ( H’ﬂﬂ'w” g 2 FL ] 65-0003929 MNot Applicable

Zip - Country ip Country - - $8.75 Additianal

j jq 5’ 3 A < 33 75‘3 u 5 5. Certificate of Status Desired O Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe:__

Street Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signatute, lyped or printed name of regrstered agent and tille f applicable

(NOTE: Registered Agenl signatura required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ palete THLE [ change [ Addition
NAWE ISLEY, HERBERT L. NAME
STREEY ADDRESS | 1341 RANDOLPH ST. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE D [ Delete TILE [JChange  [] Additien
HAME ISLEY, LESLIE M. NAME
STREET ADORESS [R162-CLERMONT ST, | 34/ MRWDOLA A ST, STREET ADDRESS
CiTY-ST-2iP PORT CHARLOTTE FL CITY-ST-2IP
MLE 3 Delete TITLE [Ochange [ Addition
MAME < -l - - . - c e oo MAME .. - e T VR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Deiete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TImE O cercte TITLE [3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

t with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachm

SIGNATURE:

2 K-

LA

SIGNATURE AND TYPED OR PRINTED NAME YF SIGNING OFFICER OR DIRECTOR

Date 7 Dayiime Phons #




