S, FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000012849 04-12-2005 90150 021 ***150.00

1. Entity Name

PAC AUTO SALES & RENTING, INC.

Principal-Piace of Business Mailing Address [

11207 SHELDON ROAD
TAMPA, FL 33626

11207 SHELDON ROAD
TAMPA, FL 33626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

0 A A

04062005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3624285 Not Applicable

Zip Country Zip Country $8_75 Additional

. ifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVO, JCHN H
11207 SHELDON ROAD
TAMPA, FL 33626

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

City FL 1 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: cbligations of registered agent. ’

SIGNATURE X S

Signature, typed or printed name of regisiared agent and tite it applicable. {NOTE: Registered Agenl signalure required when reinstaling) DATE
FILE NOWNI FEE IS $150.00 . 8. Election Campa\gn financing o $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Detete TILE [ Change [ Additign
NAME LAVO, JOHN H NAME
STREET ADDRESS | 11207 SHELDON ROAD STREET ADDRESS
CITY-8T-2P TAMPA, FL 33626 CITY-5T-2IP
TimiE vV M Dslete TNLE 7] Change ([ Addition
NAME LAVQ, TODD 8 NAME
STREET ADDRESS | 11207 SHELDON ROAD STREET ADDRESS
CIY-5T-21P TAMPA, FL 33628 CITY-ST-2P
TLE N i . wneme . me O change [ Addition
NAME LAVQO, TROY S NAME - :
STREET ADDRESS | 11207 SHELDON ROAD STRFET ABDRESS
CITY-ST-2P TAMPA, FL 33626 orY-§T-7p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
CITY - 5T-ZIP CITY-5T-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atjaghmenkwith an address, with all gtber like empowered.
SIGNATURE: Q(YRA U 20 e, ~Tohn Y have FT0S  Bf3-9o0-Z52S

/] SIGNATURE AND TYRED OR PRINTSD BAME OF SIGNING OFFIGER O DIRECTGR Daze Daytime Phone &

77



