2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # L39812

1.. Entity Name

A+ AUTO SALES AND SERVICE, INC.

Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90003 039 ***550.00

Principal Place of Business

Wailing Address

PONTIUS, MAXIE
* 712 PINE ST
. TAFT FL 32824

712 PINE ST, 712 PINE ST.
TAFT FL 32824 TAFT FL 32824
us
Scen. 1 S i A
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
Sand St
. City & Stale City & State 4. FEl Number Applied For
i oy A \6 M 59-2981348 Not Applicabie
Zip | Cou Zip Country . . $8_75 Additional
5. Certificate of Status Desired :
SC‘ g ”ﬂ.aﬂq{ ,S’q, A Aeis g, ' o Fee Required
6. Name and Address of Cufrént Registered Agent 7. Name and Address of New Registered Agent
. T e e e . e i e 3. Name

s -

- t—— e T e

Street Address (P.0. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered age

SIGNATURE

Signatured typed or printed name of regiflered agent an title if applicabla. (NOT

8. The abave 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

2

E_ul{g;slaraﬂ Agenl signaiure requed when reinsiatng)

DaTe

(o-2-0Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B Ol CE-RS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : 1 Delete TIME [ Change [ Addition

NAME PONTIUS, MAXIE NAME

STREET ADDRESS (712 PINE ST. STREET ADDRESS

CITY-ST-2IP TAFT FL 32824 CITY-ST-21P

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE O ostete TITLE [Jchange [ Addition
T AR | e it e “NAME T = —

STREET ADDRESS STREET ADDRESS

BiTY-ST-2IP CITY-§T-21P

TILE 3 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-ST-ZIP CITY-ST-ZP

fITLE 7 Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-21P

TITLE O velete e ("] Change 1 Addilion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infcrmation supplied with this filing does not gqualify for the exemplion stated in Secticn 112.07(3)i), Fiorida Statutes. t 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 oath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addre%th all other tike empowered. L) 7-
rd
! /-\77'- - ~"
SIGNATURE: _ ~22¢42(/ Mesde /2T w420y S55.3 20,
i smrump( AND TYPED OR PRINTED NAMEOFSIGNING OFFICER DR DIRECTOR i Date © Daytima Phane #




