2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # M71130__, , Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
COUNTY LINE AUTO SALES OF PASCO, INC. y
Principal Place of Business Mail;ng ;D\ddress
15740 COUNTY LINE RD 15740 COUNTY LINE RD
SPRING HILL FL 34510 SPRING HILL FL 34610
us uUs
e ceanmmemi || |THTTE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. T MOORE CR2E034 (11/03)
Cuty & Stale Cuy & State . 4. FE! Number . Applied For
. . £9-2878229 Not Applicable
op Gourtry Ze Courtry 5. Certficate of Status Desired 0 Ei'gesqgfsc;ﬂ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
??ég?t\cl)l’zilg]% %-II;EVE Street Addrass (P.O. Box Number is Not Acceptabie) —
HUDSON FL 33567 -
City - FL | 2 Code

8. The above named eatity subruls this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flenda. | am familiar with, and accept
the abliganons of registered agent.

SIGNATURE s . 7 e
Signatyre typed o1 printed name of registerad agant and tille i applicable. {NOTE. Registered Agent sgratire wauired whan ronstatag) OATE
FILE NOW!!! FEE IS $150.00 ’ _ A
L . 9. Election Cal Financ
After May 1, 2004 Fee will be $550.00 . .. Trizt Fund g:r?r?;uti::n " O Asdsd'ﬂ?ohgi’éf °
Make Check Payable to Florida Depariment of ?lgtg__
10. CFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
HTEE DPT [ peiete TLE [Tf Change  [] Addition
NAME GAITAN, VINCENTE NAME
SIREET ADDRESS | 18531 OZARK DRIVE STREET ADDRESS
ore-st-ze {HUDSON FL CITY-5T- 2P - imnolonga3agR o
T DVS [ Delete TITLE O THA-BIIRT -0 I:j?cﬁ%ﬂ - iﬁl Addition
NAME GAITANI, ALICIA NAME
STREET ADDRESS | 18531 OZARK DRIVE STREET ADDRESS
CiTY-57-2P HUDSON FL _ CITY-5T- 2P .
TME ] beigte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADCRESS
Iy -5T-2P CTY-ST-2P
TMeE T Delgte TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y -ST- 2P CITY-$7-2iP ) _ o
TIRE [ Delete TITE O Change [ Addiron
NAME NAME
STAECY ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
e [ pelete. TLE O change [ Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS .
CITY-SF- 7P CITY-ST- 2P ]

12. 1 hereby certify that the infarmation sypplied with this filing does not qualify for the exempnan stated in Section 119.07(3)(7), Florida Statutes. | further cenify that the information
indicated on this report or supplemghial reporimtrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver gf frustee enfpdwerddd to execute this repert as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an adcife: dllother like empowered

SIGNATURE: S —picgdic AjAdi LS04 (a7 ¥5h-6h4Y

INTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




