2004 FOR PROFIT CORPORATION

——

~— -

ANNUAL REPORT (AR)

DOCUMENT # M74607

1. Entily Name

R & O AUTO SALES, INC.

Principal Place of Business

133 B W. PLANT S.
WSINTER GARDEN FL 34787
U

Mailing Address

P.Q. BOX 770526
WINTER GARDEN

C/0O STANLEY DOLLEN, 1238-4<EES6-BEVD

FL 34777-7526

2. Principal Place of Business drass

23

X 7770530

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90032 006 ***150.00

540114405

A

il

—

7). 6o

C(tjg,n

MOCORE CR2EQ34 (11/03)
City & State ity & Giate 4. FE! Number ) Applied For
) u[/’ ‘?fﬁ G—&ﬂ/@pﬂ\{, FZ 59-2881331 Not Applicable
Zip Country Zip $8.75 additional

. iff t
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

DOLLEN, STANLEY: - -
1120CR 245N -
OXFORD FL 34484

Name

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

City

Zip Cede

FL

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
R T e e T i B e L - B e == ——e.s T —

———=thg-obligations of registered-agent>—= —=ememm o —Slnis s

SIGNATURE

Sigrature, typed or printed nama of registerad agont anc title If apphcable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS iN 11
THLE PTD O pelete TITLE [ Change  [] Addition
NAME DOLLEN, STANLEY NAME
STREETAQDRESS | 1120 CR 245 N STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-5T1-2P
TILE sSVD O pelete TIME [ Change  [J Addition
HAME MATSCN, SHIRLEY NAME
STREETADDRESS | 1120 CR 245 N STREET ADORESS
GITY-ST-2IP OXFORD FL 34484 CITY-ST-2IP
mE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS.. . . .- - . — STREETADDRESS. [« - =L o e = — f e
CITY-S5T- 2P CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
HAME ) NAME
* STREET ADDRESS STREET ADDRESS
CITY-§T-71P . CITY-S7-2IP
LE [ elete TITLE [ change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2F CITy-ST-2P

changed, or on an attac

SIGNATURE:

7)

12. L hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

with an address, with all other like empowered.

<Sh Rley mn nudson

AW

2304 Hor1-lbsesss

INTED NAME OF SIGNING OFFICER OR DIREETOR

Dare Daytitne Phone #



