2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # K16130 ecretary of State
1. Enity Name 04-28-2004 90223 016 ***150.00
LARRY'S AUTO SALES OF PASCO, INC. '
Principal Place of Business Mailing Address ‘
11207 STATERD 52 | . 11207 STATE RD 52
HUDSON FL 34669 s HUDSON FL. 34669 ) e )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State - 4. FE| Number Applied For
59-2865924 Not Applicatle
Zip Country Zip . Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R T e O —_ T Name..

L m—— -t o v - L

KUNDE, LARRY R. :
11207 STATE RD 52 Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34669

L e T L S P ) S

A

City FL Zip Code

B. The above named entily submi{aj_hls;’s't_alemem tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agerit. ;-

SIGNATURE

S|gn§t_uls. typed or pnnted name '!.51 registered agent and wia il apphcable. (NOTE. Registerad Agent signalure reguired when reinstanng) -DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANDI DIRECTCRS IN 11
TITLE DR . oo 1 Delete TLE [ Change  [] Addition
NAME KUNDE, LARRYR. . NAME
STREET ADDRESS-1 11207 SR 52 : STREET ADDRESS
ery-ST-71P HUDSON FL CiTv-sT-2P
e D S [ Defete TIME [ Change [ Addition
MAME KUNDE, DEBBIE L. NAME '
STREET ADDRESS 11207 SR 52 STREET ADGRESS
- GITY-ST-71P HUDSON FL CITY-ST-2IP
TmE ' (] Desete TRLE I change ] Addition
NAME &~ T T s * * e =R AME = e e e [P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE O Deiete - LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
ME . 1 oelete me [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute 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 attachig#nt with an address, with all other Hke empowered.

SIGNATURET % wne s L frney JLunipE V/ﬂék/ 727 ¥5€7061

saeu#une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ma‘db'ron [/ Daef Daytima Phane #




