2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097427

1. Entity Name

CONDQOS AUTO SALES, INC.

Principal Place of Business

17971 SAN CARLOS BOULEVARD
FORT MYERS BEACH FL 33931

Mailing Address

860 SAN CARLOS COURT
FORT MYERS BEACH FL 33831

2. Principai Place of Business

3. Mailing Address

I

il

Suite, Apl. #, etc.

Suite. Apt. #, eic.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90247 004 ***150.00

ALV

il

il

MOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-1151261 Not Applicable
P Country ap Country 5. Certificate of Status Desired il $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINESETT, RICHARD W
2248 FIRST STREET
FORT MYERS FL 33801

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure. typed of printed name of registered agent and itle i apphicable.

(NOTE. Regislared Apenl signature regured when renstaing)

DATE

"% .. FILE NOWM! FEEIS $150.00 - -
S0 After:May 1, 2004 Fee will be $550.00 ..
‘Make Check Payable to Florida Department of State- ‘

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TME [ Change T3 Addition
NAME CONDOS, GREGORY A NAME

STREET ADGRESS | 960 SAN CARLOS COURT STREET ADDRESS

CITY-ST- 2P FORT MYERS BEACH FL 33931 CIFY-ST-2IP

TITLE DV M Delete TITLE Ocnange [ Addition
NAME BATES, MICHAEL A NAME

STREET ADDRESS | 17971 SAN CARLOS BLVD. STREET ADDRESS

CITY-ST-7IP FORT MYERS BEACH FL 33931 CIy-ST-2iP

TILE O pelete TTLE - o- e ——[Crange. [T .Adition
NAME o NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2IP i CiTY-ST-2IP

e 2 oelete TITLE [3 change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

NRE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE O petete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S5T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addre

SIGNATURE:

, wigh all other i




