' 2006 FOR PROFIT CORPORATION FILED

r_._HANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

QCUMENT # P02000072931 Secretary of State
1. Enfity Name
MAITLAND AUTO SALES, INC,
'_F-’yinclpal Place ot Busmess - . Maifing Address
2800 S UGS HWY 17.82 9800 S US HWY 17-92
mmm o | IW {Hm}' ;M l]m "m lmmmm‘ m m M{ wm “ [m
2. Puncipal Place of Business } 3. Mailng Address
| Sute. A . <tc Suite, At. ¥, &tc. 15t MOORE CAZE034 (10/05)
City & State City & State 4. FES Number Apnlied For
04-3685419 Not Apglicat
Zp [ Counry e [ Cauntry 5. Cortfficate of Stawus Desiced [ $8-19 Addifonal
) Feg Regqureg
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

g%LRU\ﬁYﬁSEEEA{D%UHE 100 Siraat Address {£.0. Box Nuimber is Not Accepiable)
MAITLAND FL 32751

City FL I Zip Cooe

me autigatons of registered agent.

SIBNATURE

Scgnutuce. typrd of piied name o tegesteccd agent and Ne # appicabie (NOTE Fostaied Agent sgnai.k Thgured when engtatg) CATE

) FILE NowI FEE IS 3150, 95 .
. After May 1, 2006 Fes Will Ba $550.007
Make Check Payable to Florida u___part ol ¢

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contripution.  {] Added to Fees

10 CFFYCERS AND D(RKECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND OIBECTARS iN 11

TILE PSTD 3 petete TiLE (Jomange 3
ANE ARGENTINE, JEANETTE NAME HN00ON04 13373

SR ooscss 19800 S US HWY 17-92 - SITe 1TSS (1271506~ B0004-022 150.00
cwy-sl-o MAITLAND FL 32751 GITY-51-2AP

e 3 Delete TIE [ Change (32
NAML HAME

STRECT ADBRESS STREET ACORESS

CHY-SI1-1IP GIiY-5T-2iP

e Dot me oL . Dorge [TAx
WAME AN

STREEY ADDRESS SIRLE] AQGORESS

£ITY ST-IIP CITY-§T-27

TIRe {3 pate (S Oithange  [JAe
HANE WAME

SIREET ADDRISS STREET ADDRESS

CHY-S1-27 CITY-5T- It

TTLE 1 pelote me OlChaoge DA
NAME NANE

STREET AGDRESS STREET ADDIESS

CiTY-87-41F Civy-S1- i

L ] tetete # THLE O Chaige &
MHARE NAME

SIREET AGORESS STREET ADGRESS

oy -§7-70 L GiTY-ST- 2P

12 | heseby cartify that the informabion sup) ‘pnad with this fiting does nel qualify Tor the exemptlions contained i Section 119, Flarida Statutes. | funther carly (hat the mtu((l
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lec%at elfect as if made under oath; that ! am an olficer or dir
qf the corparaben or the secelvar or lrustea agrmpowersd 10 exgcuie this report as required by Chapter €07, Flarida Statutes: and that my name appears in Brock 10 or Bt
it changeq, or on an attachmant with an address, with alf other ke empawerad.

SIGNATURE:

-
.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Tayie Phone %



