o)

-"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P0O0000035363

1. Entity Name

58TH AND CENTRAL AUTOMOTIVE, INC.

Secretary of State

02-07-2005 90060 001 ***150.00

Principal Place of Business

5753 CENTRAL AVE.
ST. PETERSBURG FL 33710

Mailing Address

5753 CENTRAL AVE.
ST. PETERSBURG FL 33710

TUYULDIVY

F P NECA A A i
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (101‘04)
City & State City & State 4. FE| Number Applied For
74-2962469 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi.g?q;?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - ‘Name —Q‘ AT\ -
BENDS, MARK RENDA MWARK
5753 C,ENTRAL AVE. Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
5753 (CENTRAL AN -
City y Zip Cod
ST PeTtE FL |2%9/0

8. The abave named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

Posk_Bucle,

SIGNATURE

MARK RENDA

-21-e8

Sgrature, typed of piinted nama of reg\stered agenl‘and ttla apphoablo

(NOTE. Registerad Agen: signature required when rainstaling) DATE
9, Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11.

, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelets TITLE [Jchange [ Addition
NAME RENDA, MARK NAME
STREET ADORESS | 5753 CENTRAL AVE. STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG FL 33710 CIry-S1-2I
TITLE v [ Delete TITLE [JChange  [] Addition
NAME RENDA, JOE HAME
STREETADDRESS | 5753 CENTRAL AVE. STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG FL 33710 CITY-ST.2IP ]
TTLE o = = [-Deigte TITLE R e T {.change [ Addition
NAME NAME
STREET ADDRESS | _ _ e e e e _ SSTREETADDRESS | L - - — e —
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete THILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THTLE 3 Delete TITCE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-41P CITY-ST-72IP
TILE O Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reporiis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered jg execule this r
changed, or on an attachment with an address, with

SIGNATURE:

ort as required by Chapter 607, Florida Statutzand that my
d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR IRECTOR

me appears in Block 10 or Block 11 if

Daytma Phona ¥




