2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 00000108460 Feb 27, 2004 08:00 AM
1. Eniity Name Secretary of State
SIMPLICITY AUTO SALES, INC,
Princlpa! Place of Business Mailing Address
4652 EAST HWY. 20 4652 EAST HWY. 20
NICEVILLE FL 32578 NICEVILLE FL 32578
s — w1 |[{[{WAAERINOAN
Suite, Apt. #, eic. T — Suite, Apt. #, etc MCOORE CR2ED34 (11/03)
Cwy & 8tate City & State 4. FEI Number — Appied For
) L o 59_3685405 Mot Applicable
Zn Country Zip Country 5. Certificate of Status Desired | §ig§q ::E:ciiﬁonai
6. Name and Address of Current Repistered Agent B 7. Name and Address of New Rag-istered Agent
Name
TS%?FI‘E%SB-FETWY 20 Streot Address (P.O. Box Number is Not Acceptabla} —
STE. 1 . . S
NICEVILLE FL 32578 .
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. lyped o printed name of registered agant and tilke f apphcatle (NOTE Registered Agenl Sgnatlure requted when ronstairg) DATE
)
FILE NOW!I! FEE !$ $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Feg will be $550.00 : Trust Fund Costnbution, dJ Added to Fees
Make Check Payable to Florida Department of State
i0. ' ' T OFFICERS AND DIRECTORS . 1. —_ADDITIONS/CHANGES TO OFHIGERS AND DIREGTORS IN 11
TLE D 3 Detete e et e [J Change [ Addiion
RAVE LAMANTIA, ROBERT e LOTOON0ES3E ]

1 R e R

STREET ADDRESS [ 210 CRYSTAL CT. STHEEY ADORESS 22 P/ 04-80039-003 150,00
CITY ST-21P NICEVILLE FL 32578 CIFY-§1-21P _
TITLE D O Delete TITLE [ Change T Addition
NAME LAMANTIA, PANSY NAME
STREET ADGRESS (210 CRYSTAL CT. STREET ADDRESS
CTy-sT-2P  |NICEVILLE FL 32578 B . __ | chv-sr-ap ) ) -
TITLE 3 Dotete T O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-§T-2P L
TITLE [T nelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACORESS
CATY-SY-11P ] ’ CIFY-57- 2P .
THLE 3 Deiete Tt Pl charge £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-gF. 2P | R _ L i
TRE 7 Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-5T-ZP - CUTY- §5- 7P _ _

12. | hereby certify that the informatia
indlcated on this report or sugy
of the corporghen or the re
changed, or on an attachgrgp

SIGNATURE:

Juoplied with this filing does not qualify for the exemption stated in Section 119,07'%3)5}. Florida Statutes. | further certify that the information
piental repors true and accurate and that my signgture shall have the same legal effect as if made under cath, that { am an officer or director
or frugtes grhpowerad to execlite this repart as reglired by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if

withy all other mpowered

o4 T

Davirme Phore ¥




