2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 22,2005 08:00 AM

DOCUMENT # K82093
Secretary of State

1. Entity Name _

S & R AUTO SALES, INC.

- B l\;Iéu'ling Address
G708 N. NEBRASKA AVENUE
" TAMPA FL 33612 i

Principal Place of Business

9708 N. NEBRASKA AVENUE
TAMPA FL 33612 -

l

I

|

JHII

| 8 Maling Address “n

2, Principal Place of Business
Suite, Apt #. etc Suite, Apt. £, etc. 1st MOORE CR2E034 (10/04)
City & State N B “City & State 4. FEI Number Applied For
59-2835895 Not Applicable

N L -zf - _'

Zp Country i Country 5. Certificate of Status Desired | $8.75 Atlditional
Fee Required
6. Name and Addrass of Current Registered Agent " 7. Name and Address of New Registered Agent
T e e T -] Name g i =
SINAJ, SAID

Street Address (.0 Bex Number is Mot Acceptable)

11905 BRIGHTWATER BLVD
TAMPA FL 33617

City o FL Zip Code

8, The above named enfity SUBMiTs this statement for the purpose of changling its réglstered office or registered dgent, or B, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent. T : .

SIGNATURE i ——
Signaiute, lyped o prnted nama of registensd agant and HG f apohoable

INOTE Ragarered Agonr signature required when remstating] ™~ - ) DATE

Ty ST, Sl e e R T S e =
FILE NOW!! FEE I3 §150.00
After May 1, 2005 Fea Will Be $556.00
Wake Chack Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added fo Fees

10, ___ CFFICERS AND DIRECTCRS I IR T ADDITIONS /CHANGES 17O OFFICERS AND CIRECTORS IN 11

ML D o o o O peete E ‘ [J Change ] Addition
T SINAI, SAID b Aonoan32zzsd

SIRFTT ADDRESS | 11905 BRIGHTWATER BLVD STRIFT ADDRESS D422/ 5-80042-003 150,00
try-57-2F TAMPA FL 33617 CIT¥-5T-2IF

nmne VD T D ool T O Change L] Adéifion
NANT SINAL, CAROL NAME

STRFFT ADDRESS § 11905 BRIGHTWATER BLVD STRLET ADDRESS

cry-$1-ar - (TAMPA FL 33617 - CIiv-SI-7P

it o = O pelete  § e O Change L] Additien
NAME . KAME

SIRELT ADDRESS SIFHET ADDAESS

TiYY-8T e Ciy-Sl-2F

WL ) T - T Deiete e B ] Chenge L] Addition
NAME NAME

SIRFIT ADBRESS SiREET AUDRESS

LY. ST-2F Y -ST-2IF

i T T - i O Detete e [ Change 1 Addifion
RAME NAME

SIREET AQDRISS STREET ADDRESS

CiY-ST-24P C1iY-St-7

Y - 1 oeléte e JChange [T Additian
heAE NAME

SIRCET ADORCSS STREFTADDRESS

iy SI-4iP 2y -ST-2Ip

12. | hereby cerify that the Tformation suprfied with this filing does not qualify for the exemption stated in Section 119 07[3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undey oath, that | am an officer or director
of the corporation or thé TeSeiver o truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 111

changed, or on an attackm

A

ith an addiess, with all other like empowerad,

SAID SiA|

od-12-085 (®3Y31-114)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER DR DIRECTOR

Date Daytme Phane #




