2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P0O1000080042 Secretary of State
1. Entity Name 05-05-2003 90124 009 ***150.00
CAR SPECIALIST AUTO SALES, INC.
Principal Place of Business Mailing Address
7738 PALM RIVER RD 37 CAMELOT RIDGE DR
STE B BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [PX CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3736403 Not Applicable
. Ziﬂ_ et _'E_Olintry —— i gmen -—sz I Country 5. Certificate of Status Desired - —[ $875 _Add'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA'ONE' SHARON Street Address (P.O. Box Number is Not Acceptable)
37 CAMELOT RIDGE DR
_BRANDON FL 33511 =
! , ;d‘ ‘ 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. | am familiar with, and accept
-s:.théobligaticns of registered agent.
LT - g

SIGNATURE 2l

! ot §i;|.nature. typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

' FILE NOW!!! FEE IS $150.00 _—

oy 9. Election Campaign Financin
- Aﬂar May 1, 2003 Fee will be $550.00 Trust Fund Coawtr?bution. o O fc%e%q‘)hl’l?;? ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (Phchange [ Acdition
NAME PAONE, ALBERT HAME 2
staeet aooress | 6524 BIMINI CT. sweeraooness | 3 7 Co-mmetet i d"g‘ Dv
CITY-§T-71P APOLLO BCH FL 33572 CITY- §T-2IP Orondgs. F 3351
TITLE SO O pelete TITLE [AChange [ Addition
NAME PAONE, SHARON NAME
saeeT anoress | 6524 BIMINI CT. swecreoness | DT Climatdo 4 K dtye Brv
CITY-ST-ZP APOLLO BCH FL 33572 cr-stzp | Rramden, FC 33314 —.
TILE ) © O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete | B3 ’ Ochange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oiry-st-ap CITY-ST-2P
TITLE ’ ] Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer gr director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1111
changed, cr on an attachment wilh an address, with all other like empowersd.

SIGNATURE: _g M AT e QUISED ™ Prove. Secretons, $ofo3 fi3-5¢6~191(

ATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTCR Bate Daytima Phone #

LN NalR il

CR2EO034 (10/02)



