FOR PROFIT CORPORATION

. 2005
' . ~ ANNUAL REPORT

DO.CUMENT'# PQpOOOQJ §3_61 5
:&:\ElnTnggar:Jn:('s AUTO SALES, INC.

Principal Piace of Business ..

1470 1).5. HWY. 27 SOUTH
LAKE WALES, FL 33853 —

Mailing Address

P.0. BOX 308 .
WAVERLY, FL 33877

FILED
Feb 21, 2005 08:00 AM
Secretary of State

(ARG AR AN RER N

01102005  No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For i
59-3631881 Not Applicabla
5. Cerliﬁf;ala of Status Desirad O gg'gia:’:;m’“a‘

8. Narﬁe and Address of Current Registered Agent

COTHRON, ANTHONY
1470 U.S. HWY. 27 SOUTH
LAKE WALES, FL 33853

IN

. foax et

P

DO NOT WRITE

THIS SPACE

8. Tha above named entity submits this statement fer the purpose of changing its registered office or registerad agant. or both, in the State of Florida, | am familiar with, and accept

tha oblfgaticns of registered agent.

SIGNATURE

——— P
Signature, typed or prnlad name ol regislered agent and Litle If applicablo.

{NOTE. Ragistarad Agent signature requirad when ramstating)

OATE

et ]

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

14 150,
FILE NOWII! FEE IS $150.00 Added to Feps

Attor May 1, 2005 Fee will be $550.00 a

10.

CFFICERS AND DIRECTORS . . |
PSTD
COTHRON, ANTHONY )

P.O.BOX30S 77T
WAVERLY, FL 33877

TRE

NAME

STREET ADDRESS
CITY - 5T-2IP

HTLE

NAME

STREET ADDRESS
CITY- ST-2P

T VT S =k pilec )
0001 e g 8-S 10

UTE

NAME

STHEET ADDRESS
G- S7-1f

DO NOT WRITE

TITLE

NAML

STAEET ADDRESS
civY. sT-20

IN

THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADGRESS
CITy-ST.2IP

e el el S W — .

.

12. 1 heraby ceriily that the information supplied with this Rling does not qualify for the exemption stated in Secticn 119.07
indicatéd on this repor or supplemental report is trua and accurate and thal my signaiure shall have the same Jagal e

of the cotporation or the raceiver or Irustee empewarad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachment with an addiess, with all other tke empowered,

SIGNATURE:

cd) S -
E AND TYPED OR PRINTEDR NAME QPSIGNING OFFRICER OR DIRECTOR

:

3)i), Florida Statutes. | further certify that the information
foct as if made undar oath; that | am an afficer or director

§-of”

Baylime Phona 8




