2096 FOR PROFIT CORPORATION FILED

o L

" _ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P01000084647 Secretary Of State
1. Entity Name
03-01-2006 90020 013 ***150.00
BUYER'S ADVANTAGE AUTO SALES, INC.
Principal Place of Business Mailing Address
4168 C WESTROADS DR 26 WEST CAMBRIA DR
o e “ll”llHH ||‘|‘ “l“llm ||m||“l “m ll”‘ Iml IM“ |‘|H ‘lmli “ ’II‘
2. Principat Flace of Buuness 3. Mailing Address
B2 £ veSRaass DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
ity & State %(’ City & State 4. FE! Number Applied For
Wiers  Dead T 65-1133414 ot Ao
£ip Cou Zip Country - - $8.75 additional
3%\&07 p’ e) Q . 5. Centificate of Status Desired H| Feo Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

gg(a\lDEESSI' é%\':ﬁr\B'EaA DRIVE Streset Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

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
the abligations of registered agent.

SKGNATURE

Signature. typerl ar praied narme of registerad agent and g | appligatle {NOTE Ragisiored Agent signaiure required whan roinsiating) JATE

9. Election Campaign Financing - '55,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. v OFFICERS AND DIRECTORS 11. ABDDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
IiE =] 3 Gelete TITLE 1 Change {7} Addition
NAME RHODES, JCHN A HAME
STREET ADDRESS | 26 W CAMBRIA DRIVE STREET ABDRFSS
Ciry-st-2ie PALM BEACH GARDENS FL 32418 CITY-ST-21P
TITLE i 3 pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
ML e __QE'EW-‘B SN O L1 S U ; ~ 7] Change 1 addition
wmve | NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7P CITY-ST-2IP
TITLE 3 petete TImE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE ] Delete TIE Tl change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE [ Delete THLE ] Change  [_] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-2P
Py 5

12. | hereby certify that the mform 1on supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report er supgflemental repert is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or thé recei er or trustee empowered o execule this reporl as required by Chapter 607, Horida Statules: and that my name appears in Block 10 or Biock 11
it changed, or on an /auachm Fith an a 58, with all other like empowered

SIGNATURE: 9, IQ#*OUJ /%?)'/DM/ Z// P/ % 3(//%/7%"

s{(;NAﬁJdé hxo T\rﬁ&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




