FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000095068 05-03-2004 90456 041 ***150.00

1. Entity Name

COLLEGE PARK AUTO SALES, INC.

Principal Piace of Business Mailing Address

2645 SW 20 ST 2645 SW 20 ST

OCALA, FL 34474 OCALA, FL 34474

v ARGV GG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

59-3747897 Not Applicable
&P Country 7 P Country 5. Certificate of Status Desired [ fg:gq 3:':;“0“5‘
6. Name and Address of Current Registered Agent . 7. Nama and Addrass of Naw Registarad Agent

Name

HELMS, THOMAS W JR
2645 SW 20 ST . Streat Address (P.0. Box Number is Nat Acceplabla)

OCALA, FL 34474

- City FL Zip Code

8. The above ramed entlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
. Bgnatue, yped w ponled name of regishaid ogend sms ke 1 appikcatis. (NOTE: Hegedatent AQenst signalure tegquirent whean temutiting} DIATE
 FILE NOW!! FEE IS $150.00 . 9 Election Campaign Firansing $5.00 may Ba
-'After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Cl Added to Fees

1g. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS i 11
mLE o] . ] Delste TMLE [J Gnange [} Aaciition
NAME HELMS, THOMAS W JR NAME
STREET ADDRESS | PO BOX 6601. STREEY ADDRESS ~
{TY-ST- 2P OCALA, FL 34478 Gy -8T- 21
e " ] Dajate TMLE [ ohange [ Addition
NAREE : HAME
STREET ALERIESS i STREET AUDRESS
GiY-5I-2P ) CilY-5[-2P
me 1 veite TILE {7 change [ Adgition
NAME . R NAME )
STREET ADDRESS : - 7 7 Fowmesaoonsss | T
ATy~ ST- 2P CTy-ST-2P
TILE 71 Dalate THLE [ Grange ] Adaition
HANE ] NAME
STHEET AUCHESS . STHEET ALCRESS

5 CiFY-SI-2P
TWLE ] Delee THLE ] Change ] Addition
NAME NAME
STREET AXRESS ) SIREET ADCRESS
CiTY-ST-2IP CITY-ST- 7P
TNLE ] Delnte TITeE [ change £ Agdltion
NSME T C T : ' T R NAME i
SIREET ADDRESS . \ SIHEET ADDAESS
CHY-ST-2F i LY-ST-7P .- ..

12. | haraby cerfily that tha information suppliad with this filing doas not gqualily for the axemption stated in Section 119.07(3)(), Flarida Statutes, | friher certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legai ettect as it made under oatls; tha! | am an officer er director
of it:e corporation ¢r tha rageiver or {rusis mDGWQWCUta s repor! a5 required by Chapiar 607, Florida Statutes; and that mynams appears in Biock 10 or Block 11 if

i W

changed, or ¢n an attachmeni wilh at fpowered.
9134/
LI

OF 5IGMNING OFFICER DR DIRECTOR Daia

SIGNATURE:

SIGRLNTUREAND TYPED OR PRIMTED N - Dayiime Fhone #




