FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DEQCUMENT # P02000071284 04-28-2008 90401 019 ***150.00
1. Entity Name
LUXURY AUTO SALES, INC.
Principal Place of Business Mailing Address . " T,
110 N. COMMERCE DRIVE 110 N. COMMERCE DRIVE S S .
LARGO, FL 33770 LARGO, FL 33770 . o ;
i LT TR
Rego benréy ST Lame
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ClerrwpTep  Fi 32-0020322 Nol Appicatie
;ipg 7&5 p(:;;r\/:rye!{ as Zip Country 5. Certificate of Status Desired O ?g-ggg?:;lionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSGC, ZVAN
2148 N.E. COACHMAN Streetl Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, [yped of printed name of regislered agent and title it spplicable. [NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D s O pekete TME [ Change [ Addition
NAME VAN, CARUSO NAME
STREET ADDRESS | 2148 W E COACHMAN RD STREET ADDRESS
ChY-ST-2P CLEARWATER, FL 33765 CITY-ST-2IP
TILE U1 Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS - STREET AUDRESS
Cy-St-21p : CIFy-57-71P
TE O] oetete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2IP
TILE O pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-g1-2IP
TITLE ] etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
BiLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST. 2IP CITY-5T-71P

12, § hereby certity that the information supplied wilh this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or sup ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rec r dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachmént with an address, with all cther like empower
p. ov- (3 0D
h

SIGNATURE: T Baime Frans ¥

SIGNATURERRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




