* FILED

.2005 FOR PROFIT COREORATION Feb 18, 2005 8:00 am

ANNUAL REPORT - p— Secretary of State

1. Entity Name

CMC AUTO SALES, INC.

Principal Place of Business Mailing Address * ( 1

309 W. 3RD ST, J09W. 3RD ST. 2““1&[;

SANFORD, FL 32771 SANFORD, FL 3271 i

RS REEE (AR EA TR
Suite, Apt. #, elc. Suile, Apt. #, etc, 02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3695054 Not Applicable

Zin Country Zip Country 5, Certificate of Status Desired O ?g.;g‘xjggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“DUNNTJAMES T oo
309 W. 3RD ST. Straet Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

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. 1 am fambliar with, ang accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, iydDed o printed name ol tegisteveo agent and Ede il applicehie (NOTE: Registereo Ageni Spnature requied when ranstakng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribultion. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE Ochange [ Addition
NAME DUNN, JAMES RAME
_STREET ADORESS | 309 W. 3RD ST. STREET ADDRESS
CITY-§5-21P SANFORD, FL 32771 CITY-ST-2IP
TLE [ oetete TITLE [ Change [ Aadilion
NAME NAME
STREET ACDRESS _ STREET ADDRESS
CITY-S3-21P - CITY-ST-2IP
e 0 oelete TRE : (O cChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SI-212 — CITY-SI- 2P _
TiTLE [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ChY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY.ST- 7P
TINE [ petete TITE O] change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY - ST- 219

12. | hereby certify that the information supplied with inis fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that 1he information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ess, with ali other like empowsred.

SIGNATURE: :meS N unn ol!&%l oS

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytlime Pnone ¥




