2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000030582

1. Entily Name

ASS| AUTO SALES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90690 023 ***150.00

Principal Pizce of Business

3050 SKIPPER LANE
JACKSONVILLE FL 32216

Mailing Address

3050 SKIPPER LANE
JACKSONVILLE FL 32216

2. Principat Place of Business 3. Mailing Address

|

il

(il

Suite, Apt. #, etc. Suite, Apt. #, etc.

3050 SKIPPER LANE
JACKSONVILLE FL 32216

£
o

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3706530 Not Appiicable
Zp Country Zp Country 5. Certificate of S1atus Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ R - , J—
ASSI, FADI

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

B. .Jhe above named sntity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
;e otligations of registered agert.
i =T !

{NOTE: Reqistered Agenl signalure regured when reinstatng)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O Delete TILE [ Change [} Addition
NAME ASS|, FADI NAME
STREET ADDRESS | 3050 SKIPPER LANE STREET ADDRESS
CITY-51-2P JACKSONVILLE VL 32216 CHY-ST-2IP
e o O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TiLE N Do, F e — [ cChange  [J Addition
WME T T ¥
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE O Delete TIMLE [7lChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ Delete TMLE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on this report or sup|
of the corporation cr the, iver or trustee empowere
changed, or on an aftgthment with an address, with all otherH

SIGNATURE: .

empowered.

12. | hereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as it made undgr vath; that | am an officer or director
Xecute s report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

O 30.0F fov. 22

T SIGNATLIRE AND TYPED OR PRINTED NAME DF-STGNING OFRCER OR DIRECTOR

Date Daytimg Preng




