-
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 23, 2005 8:00 am

J61 1 67
DOCUMENT #, Secretary of State
ISLEY AUTO SALES. INC 02-23-2005 90070 003 ***150.00
/fﬁcipal Place of Business Y Mailing Address
% HERBERT L ISLEY - % HERBERT L ISLEY
1489 MARKET CIR UNIT 409 1489 MARKET CIR UNIT 409
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
\
2. PrtwipalRlacholBusiress 3. Mailiniéddrass 5
Suite, Apt, #, etc, Suite, Apt. #, alc. 1st MOORE CR2E034 (10]04)
City & State City & State 4, FEI Number Applied For
65'0003929 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - oo Name K - - T
ISLEY, HERBERT L. aﬂﬁ fc)/
4725 TAMIAMI TR. Street Address (P.Q. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL. 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thea obligations of reglde agent.
SIGNATURE N I ] Aﬁo @M

Sngr\aluvs ryped or, mladfmﬂ ot registerad agant and Lila 1f apphcable. {NCTE Raglslsmd Agenl signalura requued when reinstating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. T[] Added to Fees

OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ oelete TILE [Jchange [ Addition
MAME ISLEY, HERBERT L. NAME
STREET ADDRESS (1341 RANDOLPH ST. STREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE FL CITY-ST1-7IP
TITLE D [ Delets TiTLE [J Change [ Addition
NAME ISLEY, LESLIE M. HAME
STREET ADDRESS | 1341 RANDOLPH ST STREET ADDRESS
CITY-ST-71P PORT CHARLOTTE FL CITY-51-2IP
PIE - - —— . . —— O oetets - —-QF-mme . e — [J.change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IF CTY-$1-27F
TITLE , O pelete TTLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-SI-7iP -

12. 1 hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witbgan address, with all other like empowered.
SIGNATURE: ,fi-// e 2/ 3-'37/C15 %9-‘7’7

SIGNATURE AND T\rk)dnyﬁ'rsnums OF SIGNING OFFICER OR DIRECTOR Daytrs Phane #




