2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000072931 Mar 15, 2004 08:00 AM
1. Ently Name T Secretary of State
MAITLAND AUTO SALES, INC.
Principal Place of Business l ) Mailing Aﬁdress
9800 S US HWY 17-92 9800 S US HWY 17-92
MAITLAND FL 32781 MAITLAND FL 32751
T s *' HIIIIIIHMIIHIHIHIIWIIWIIIJIIllllllllHI!I\IIIIHIIHIIIII!\HIII
Suite, Apt #, elc. Suite, Apt & alc MOORE CR2ED34 (11/03)
Cily & State Ciyasiate 4. FTI Number TApplied For
04-3695419 Rt Apmiicabie |
Zip Country Zip Country 5. Cerificate of Status Desired O gese gfqg?:;tlcnal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent ~

Name

§5O7LIIU\TI?Y\II\ESEFE{EF\{D%U]TE 100 Strest Address (P.O. Box Number is Not Acceptable) h-—

MAITLAND FL 32751

City o ‘ FL Z:p Code ]

8. The above named entity submits this statement or the purpose of changlng |ls regxslered office ar registered agent, or bo!h in the State of Florida. | arn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . - R .
Sugnature. typed o ponted naine &f segistored agom and titlke ¥ apphicabie {HNOTE Regsiered Agent iIgnelure cegqured when rensizong) DATE .
FILE NOW!-!! FEE IS $150J00' ‘ ) ) .
8. Election Campaign Fi
Aftor May 1, 2004 Feo willbe $550.00. . T o et T e
Make Check Payable to Florida Departmenl of State
10. OFFICERS AND DiREC’TOHS I EER ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P5TD [ Delete ) THLE [JChange  [7 Addition
NAME ARGENTINE, JEANETTE HAME
STREET ADDRESS | 9800 S US HWY 17-92 STREET ADDRESS
oY -57- 20 MAITLAND FL 32751 - ) L .. gumsimwe . L
TILE 3 Desete Ttk [ change [ Additon
NANME NAME
STREET ADDRESS STREET ADGRESS
e O oele e 03715/04-800 25 013 (IR Aedon
NANE HAME
STREET ADDRESS STREET ADDRESS
cIry - ST-7P o CITY-ST- 2P S )
e [ Detete HRE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -§T-2P
TILE O belete THLE O Change D Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) e CITY-5F-2IP L
TTLE O] betete TILE Tl Change O Adduuun
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P criy-ST-2P o

12. | hereby cetlify that the Jnfcrma::cm supplied wsth ‘Lhns fliz does not qualify for the exemption stated in Section 119, 0??3]( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer_or director
of the corporation or the receiver ar trustee empowered 1o exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address. with all other jike empowered.

SIGNATURE: %%%ﬁ%ﬂﬁfmu NAME OF

NG OFFICER OR DIRECTOR Date Daytme Phane ¥




