FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

~_ ANNUAL REPORT ‘ ecretary of State

DEOCU MENT # P00000018615 04-20-2006 90186 005 ***150.00
1. Entity Name
ANTHONY'S AUTO SALES, INC.
Principal Place of Business Mailing Address -
1470 U.5. HWY. 27 SOUTH P.0. BOX 308
LAKE WALES, FL 33853 WAVERLY, FL. 33877
R, o, [ ROV CC
Suite, Apt. #, etc. Suite, Apl. #, gtc.
04182006 Chg-P CR2E034 (11/05
‘ STE9 ° oot ey
L (ﬂté& at , TL City & State . 4. FEI Number Applied For
a ‘ Waies 33853 | 59-3631881 Not Applicable
Z:;DB 853 Country ap Country 5. Cenlificate of Status Desired O Eg'giﬁf:;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTHRON, ANTHONY Cothron, Anthony
1470 U.S. HWY. 27 SOUTH Street Address (P.0. Box Number is Not Acceplable)

LAKE WALES, FL 33853

18110 US Highway 27, STE 9, Lake Wales, FL

City Zip Code
Lake Wales FL |‘3385‘3

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 obligations of registered agent,

g et
SIGNATURE 5( / X C/ / y
Slun:tﬁle‘ M [0 ] name of regisiared agent and tie il applicable, (NQTE: Registeren Agant signatute required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD! I Delete e [Cdchange [ Adcition
NAME COTHRON, ANTHONY NAME
STREET ADDRESS | P.O. BO)’< 308 STREET ADDRESS
CITY-ST-2IP WAVERLY, FL. 33877 CITY-ST-21P
TITLE ., O oelste TITLE [d Change (] Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CIy-§1-2P cry-$1-21P
TMLE 7 Detete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-57-2P CITY-ST-21P
TILE 1 Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-S7-21P
TLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-g1-21p
TITLE [ Delpte MLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or fustée empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other tike empowered.

SIGNATURE: TX. P N A o8’

W aitNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




