FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCU MENT # P0O1000114693 04-19-2006 90092 027 ***150.00
1. Entity Name
A & G AUTO SALES CORP.
Principal Place of Business Mailing Address e LT . i
1720 SEEDS AVE. 1720 SEEDS AVE. T4 005 3796
SARASOTA, FL 34234 SARASOTA, FL 34234 :
s T s GO0 SRR A
Suite, Apt. #, etc. Suite, Apt. # eic. 03252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-1158541 Net Applicatle
Zip Country ip Country 5. Cerlificate of Status Desired d0 ?g'gi:::;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TCROK, GABOR
1720 SEEDS AVE Streel Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnatore. typed or primted name of regstered agent and tte f appicable. {NOTE: Registered Agent signature requred when fenatat ngl DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Aadition
HAME TOROK, GABOR MAME
STREET ADDAESS | 1720 SEEDS AVE STREET ADDAESS
CiY-51-2P SARASOTA, FL 34233 CITY-Si-2p
TILE T pelete TTLE O crange [ Agaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
aY-S1-2P ChY-ST-2ZP
TILE [ Detete TIME O crange [ Adgition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7IP CiTY-S7-2P
TITLE 1 Delete TTLE [ thange [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-2P
TILE [ pelete TILE QO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CiTY-ST-ZP
e O cetere TLE O Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | nereby certify that the infarmation suppliea with this filing does not qualify for the exemptions containea in Chapter 119, Flonda Statutes. | further cestily that the information
ingicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if mage under oath; thai | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: anc that my name appears in Block 10 or Block §1 if
changed. or on an attachmenl with an acdress. with all other like empowesed.

‘ e
SIGNATURE:  Cabol lowall Y- AS-0¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytrhe Phone ¥




