) FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000012849 05-01-2006 90392 050 ***150.00
1, Entity Name
PAC AUTO SALES & RENTING, INC.
Principal Place of Business Mailing Address
11207 SHELDON ROAD 11207 SHELDON ROAD
TAMPA, FL 33626 TAMPA, FL 33626
T e R
Suitg, Apt. #, etc. Suite, Apl. #, eic 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3624285 Nol Applicable
Zip Country Zip Counlry S. Certificate of Status Desired | ?eg'g;fis:;m"a'
6. Name ang Address of Current Registared Agent ___ L. ——. . 7. Name and Addross of New Registerad Agent-
Name
LAVO, JOHN H
11207 SHELDON ROAD Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33626
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regrstered agant and lite if applcokile, (NOTE, Royatared Agent signature requiret whan reinstating) DATE
EILE NOWIlI FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE [ change [ Addition
NAME LAVO, JOHN H NAME
STREET ADDRESS { 11207 SHELDON ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-ZIP
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21p
TITLE O Delete TILE [ichange ] Addition
NAME NAME _
STREET ADDRESS T STREET ADDRESS
CITY-51- 2P CItY-ST-2P
TITLE ] Detete TILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
THLE O Detete TIMLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-ZIP
THLE O petete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-S1-2I°

12. ! hereby centily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: _ =%

sI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayire Poons #




