2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # P0O0000063500 Apr 30,2008 08:00 AM

1. Entity Name
CASSEL'S AUTO SALES, INC. Secretary of State

Principal Place of Business Mailing Address
7200 3. U.S. HWY 1 7200 5. U.S. HWY 1
TITUSVILLE, FL 32980-8104 TITUSVILLE, FL 32980-8104
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FUCHS, LAWRENCE M ESQ
590 ROYAL PALM BEACH
ROYAL PALM BEACH, FL 33411
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or rag!SlBrBd agent or both in the Slate of Florida. | am familiar wuth and accepl
the obligations of registered agent.

SIGNATURE

Signafura, (ypea o printad name of régistarea agent and (e f azphcabla. {NOTE. Regisiarad AQAnt 51gnature requinsc whan iensiabing) DATE
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12. | hergby certify that the information supplied with this nlmg does not qualify for the exemptions conlamed in Chaplar 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental rg 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 trust b exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmea h an er like empowared,
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