2006 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) | FILED

DOCUMENT # M71130 Feb 09, 2006 08'00 AN
1. Enity Name *
COUNTY LINE AUTO SALES OF PASCO, INC. Secretary of State
Principal Place of Business Mailing Address .
15740 COUNTY LINE RD 15740 COUNTY LINE RD
SPRING HiLL FL 34610 SPRING HILL FL 34810
- - T
2. Principat Place of Business | 3. Maibng Adoress
Suite. Apt. #, sic. Suile, Apt. ¥, et - 1st MOORE CR2E034 {10/05)
Ciy 88 ' City 8 State " F ; i Tor
ity & Siale ity at 4. FEf Number 59-2878229 %ﬁf; i:; y f;t
Zip Country o Cauntry 5. Certircaie of Status Desired I ?ggfq Sfedétfonaf
6. Name and Address of Gurvent Registered Agent ] 7. Name 2nd Address of New Registered Agent
) s Name : .
?gg;?‘gt\fgg %TR1‘|EVE - Sireet Address (P.O. Sox Mumbsr 15 Not Accaptable)
HUDSON FL 33567 —
City o FL jZip Code

8. The above named enbily subrmils infs statement iorihe purnose of changing ts registered office ar {eg[stered agent or both, In the State of Florida. | am familiar with, and pers
the obligabions of regisierad agan!

SIGNATURE

Signature, typed o prted name of teg stersd agan: and Iific ¥ apriicatle (HOTE Repsiotet Agenr sigratre e WHET: reindfaing} OATE

TR

FILE NOWI!! FEE 1S §150.00
After May 1, 2006 Fea Will Be $550, oo
Make Gheck Payable to Florida Depanment of Siate

T

4. Eleciion Campaign Financing  $5.00 may
Trust Fund Contribution. ]  Added to Foux-

10, OFFICERS AND DIRECTORS 1. “ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTE DPT U tetete THE Oicharge &
NAME GAITANI, VINCENTE MAME o

STREET ADDRESS (18531 OZARK DRIVE STREET ACDRESS HODG004 2 7077 _

e snP |HUDSON EL _ CITY- ST 7 L :_D iib 5::’:1}‘5]6 7321 153.700

e DVvS 0 oelete TIRE [ Change  [J A~
HAME GAITANI, ALICIA MAME

STREET ADDRESS [ 18531 OZARK DRIVE STREEY AQDAESS

CiTY-$T-7IP HUDSCON FL oy-SE-4p

ATLE ‘ T 3 batete e ) O change [ &%
NME o e F G i

STAEET ADDRESS ) TooE STREET ADDRESS

ore-srzp | LTy ST

nILE ' 3 teete e ' Dethnge L5
NAME HAME

STREET ADDRESS SiRECT ADDRESS

QITY-51-1IP LT 5T 79

TTE ‘ T Detete TinE T Cangs [ A
HAME HAME

SIREET ADDRESS SIREET ADDRESS

oIy -ST-7P Cay-ST ZP

me o 7 eele Time ' JChange L] A
NAME HEME

STREET AUDRESS STREET ADDRESS

CITY-ST1-21P city-S1-7P

12. | hereby certify that the information supphed wigef fins filing doas nat qualify for the exemptions conlained in Seclion 119, Flofide Stakes, | furthes certify that he | mfofm—n
indicaied on this report or supplememal repon 5 trug and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or dires
of the corporation or the recsiv lrustee eyfipowdted o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attach ih an addfess. yhiha olher like empowered.

SIGNATURE: @/{/ ALICiA é‘ﬁf??@li s 06 27 £t 06

sm&Tﬁmz AN TYPED £IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - : Dere T0ay,umo Phono 4




