FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000026479 i 04-24-2008 90111 002 ***150.00
1. Entity Name
DEROSA AUTO SALES, INC.
Principal Place of Business Mailing Address q U U '{ JJad
7548 W MCNAB RD #A21 7548 W MCNAB RD #A21 )
N LAUDERDALE, FL 33068 N LAUDERDALE, fL 33068 ) "
R P [T VGG ERRERR A G
Suite, Apt. #, atc. Suite, Apt. #, stc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0987106 Nat Applicable
Zip Country Zp Couniry 5. Certilicate of Stalus Desired d ?8‘75 Additional
ee Required
6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registared Agent

Name

DEROSA, PETER

7548 W MCNAB RD #'A21 Street Address (P.O. Box Number is Not Acceptable)

N LAUDERDALE, FL 33088

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floria. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e if apphicabls. (NQTE: Requstered Agant signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F-inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [} [ Delete TITLE President Be.cnange [ Addition
NAME DEROSA, PETER NAME
STREET ADDRESS | 11241 NW 36TH ST STREET ADDRESS
CIry-S1-2P CORAL SPRINGS, FL 33068 CITY-ST-2IP
TiTLE O Delete THLE [CJ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIry-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE T Detete THLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelele TILE ([ Change [ Aaaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY - 83-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn l%is report or supplernentat repoit is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an oificer or director
ol the corporalion or the receiver or trustee empowered to execule 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 allachmenle?addr s, with all other like empowered.,

sionature: [l (flfes— "I;“?“GB GrY 605-9/99

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




