2005- FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # K16130 Apr 22,2005 08:00 AM
- By e Secretary of State
LARRY'S AUTO SALES OF PASCO, INC. y
Principal Place of Businass ' 'Mailing Address -
11207 STATE RD 52 - ’ 11207 STATE RD 52
T L A
2. Principal Place of Business | 8. Mailing Address o ’ S
Surle, Apt #, efc. Suite, Apt. #, etc S : 1st MOORE CR2E034 (10/04) e
City & State City & State B | 4. FEMNumber Applied For =
. i 59-2865924 Nat Apbllcable
p Country ap County 5. Cettificate of Status Desired O geae.gesqlﬁf:éﬂonat
6. Name and Address of Current Fegistered Agent )} 7. Name and Address of New Registered Agent T
-t T - e N = LT Name = il i . . — T =
l'l‘(!iJZNOEES,'::AA'IF}S \Fl;DR '52 Sirest Address (P.0. Bax Numbsr is Not Acceptable)
HUDSON FL 34669 : ,
City " - FL I Zip Code

8. The above named entity submits this statement for the purpase of changing fts registered office or reglsteredagent, or both, In the State of Florida, | am familiar with, and aceept
the cbligations of registerad agent. : = - . - . )

SIGNATURE

Bgnature, yped of proted rame of regritares agent and 1le i applcatle © [WOTE Registired Agsnt signatdtd lHuld whan remsiating) OATE

TR TR

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 added to Fees

10. ~ OFFICERS AND DIRECTORS |1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 7~
neee oP 7 welete e " Othange [ Addiion
NAME KUNDE, LARRY R. NAME

- o HOODN0322424

SIREET ADDRESS 11207 SR 52 SYREET ADDRESS f1d JEEEG:‘EGGP“GIE 150. 08
ony-st-ap - [HUDSON FL CiTy.87-7p ¢ ~ = .

L D ' T T Opeee T o ) [ Change — [ Addition
HAME KUNDE, DEBBIE L. NAME

STREET ADNRESE | 11207 SR 52 STREET ADNRFSS

CIY-ST aw HUDSON FL CITY-ST-71P

UILE - ) T Gelete N T O Change [ Avidition
WAME WAME

STREET ADDRESS STHEET ADDRESS

CIry. ST-2IP Cliv-si-2p ,

e O Gerete e ) [T Change [ Addilioh
NANME WapF

STREET ADDRESS SIREET AODRISS

Gy 51-2IP are-si-Zie

HiLE ' L7 Dejete nitF S o ClGhange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

Ty 57- 4P CiFy-SP-2IP

T ' O Delete T - ' [l change [ Adaition
NANE MARE

SIREET ADDRESS STREET ADDRESS

cuyY-sT- QP CIve-5]- 2P

12. 1hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)®, Flofida Statutes. [ further certify that the information
indicated on this repert or supplemental report is frue 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 receiver or trusigé empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block {1 if

changead, or on an attachmeant with a dress, with all other like empowered.
/(M-./O £7 /f%{ 727”‘75{12
” -

SIGNATURE:
D OR PRINTED NAME OF SICNING OFFICER QR DIRECTOR /7 Dae Daytme Phane &




