e 1
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # M71130
01-13-2003 90819 026 ***150.00

1. Entity Name

COUNTY LINE AUTO SALES OF PASCO, INC.

|

Principal Place of Business Mailing Address - - - : |
15740 COUNTY LINE RD 15740 GOUNTY LINE RD : }
SPRING HILL fL 34610 SPRING HILL FL 34610
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-28?8229 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'gesqt';?ed;”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SN cus s s amo s . Name .
GAITANI, VICENTE  +
18531 OZARK DRIVE

HUDSON FL 33567

= T —— PO

Street Address (P.O. Box Number is Not Acceptabla}

'
AL eab amdasssmaec .

City FL Zip Code

8. The above 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
the abfigations of registered agent. -

SIGNiATURE'

Signalure, typed or printed nama of registared agent and title it applicable. (NOTE: Registared Agent signalure rsquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 o
1 9. Election Campaign Financin
After May 1, 2003 Fee wi_ll be $550.00 Trust Fund Copmr\‘gbulion. ¢ O fc%gjct'ow!liif ¢
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [T elete TINLE O change [ Addition g
NAME GAITANI, VINCENTE HAME =]
sTReeT Apoaess | 18531 OZARK DRIVE STREET ADDRESS 3
crv-st-z¢ {HUDSON FL CITY-ST-2P o
o™
TILE Dvs [ Deleta TITLE [ Change [ Acdition %
NAME GAITANI, ALICIA NAME
streer aooress | 18531 QZARK DRIVE STREET ADDRESS
orv-st-ze (HUDSON FL CITY-ST.2IP
TITLE 7] Delete TILE { change [ Addltion
NAME NAME
STREET ADDRESS|™" ™™™~ =~ - =TT STREET ADDRESS |~ —=— = ———
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2P
TTLE [T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 petete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-31-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgyital report is ¥ub 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 carporation or the receivey g efl o expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . like empowered.
SIGNATURE:
SIGNAT’JRE AND TYPED




