2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M71130

1. Entity Name

COUNTY LINE AUTO SALES OF PASCQ, INC.

Principal Place of Business

Mailing Address

15740 COUNTY LINE RD 15740 COUNTY LINE RD
E]};RING HiLL FL 34610 EFFHNG RILL FL 34610
S

2. Principal Place of Business

3. Mailing Addiass

Suite, Apt. #, elc.

Suite, Apt. #, eic

) FILED
Jan 28, 2005 08:00 AM
Secretary of State

|

M0

|

|

|

I

[

18531 OZARK DRIVE
HUDSON FL 33567

1st MOCORE CR2E034 {10/04)
City & State City & State 4. FEI Number ' Applied For
B _ 59-2878229 HNM Aoiat”
@ Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddlltonal
- Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglistered Agent
Name
GAITANI, VICENTE -

Street Address (P O, Box Number is Mot Acceptable)

City

] FL ’ Zip Code

the abiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Staté of Florida. [ am familiar with, and accept

Sgnature, yped of prnted DEMB & egisiared agent and e f applicable

(NOTE Regislarad Agent sigratuie reglurad whan rainstatng)

DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 1T, ADDRIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
MLE DPT 7 palete e - [ change 7 Addition
N GAITANI, VINCENTE KAME ,fjﬂgﬁ{jﬂgﬂ 1 55’3

SIRFET ADDRESS | 18531 OZARK DRIVE iRECT ADORESS 01/28/05-80058~011 150, 00

LY -ST- 2 HUDSON FL vy -ST-2F

FITLE DVS 7 petete (L [J Change [ Addition
NAME GAITANI, ALICIA NARE

STREFT ADORESS | 18531 OZARK DRIVE SIREET ADDRESS

oresi-ne | HODSON FL - 51- 2P ]
TMLE [ pelpte T e [ change [ Addition
NAME NAME

LIRLET ADURESS T - T T T TR siReEl ADofESs

ChY-ST- v Al 41 I

e {1 Defete g [ JChange ] Addition
NAME HAME

SIRERT ADDRESS STRFET ADDRFSS

Gty-Si-2F CITY- 572

UnE ]:'l Detete TilLE D Change D Addition
NAME MAME

STRELT ADDRESS SIREET ADORESS

Cify-ST-FiF CHY-5T-7IF

Lt 3 Delete i O change ] Additior
NAME MNAKME

STREET ADDRESS SIREFT ADORESS

Ly .51 7 i CIy-ST-7IF

12. ! hereby certify that the information suppti
indicated on this report or subplemental
of the corporation or the rect
changed, ar on an atta

SIGNATURE: ‘

DS

jth this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information

pdrtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or directer
pawgfred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
ifh all other like empowerad

gs5-0644

\_ etk TuRe AND AyPED OR PRINTEER NAWE OF SIGNING OFFICER OR GIRECTOR

1155/05

Daytme Phono ¥



