FILED

2007 FOR PROFIT CORPORATION" Mar 02, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000077376

1. Entity Nams
SIMON AUTO & TRUCK SALES, INC.

Principal Place of Businass Mailing Address
2986 SHANNON CIR 2986 SHANNON CIR
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684

O A

03022007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ry Aot For

51-0416958 Not Applicable
5. Certilicate of Status Desired O Ei'gi‘l‘:f:;"ma'

6. Nama and Address of Current Registerad Agent
AKHNOUKH, AKHNOUKH
2986 SHANNON CIR Do NOT WRITE
PALM HARBOR, FL 34684 I N TH IS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agaent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Smnatuce, lypea or prted name of feg 20t and tike Il apph (NDTE Rogisiared Agant mignalure requed whan fenslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e e 4 e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees ) i,iiJfﬂiiJHi_l@5_::!-’-1.?3 3 o
031207 =500 -G0T 150 40

10, QOFFICERS AND DIRECTORS |
TME PSTD
NAME AKHNOUKH, AKHNOUKH

STREET ADDRESS | 2986 SHANNON CIR T
onY-sT-2P | PALM HARBOR, FL 34884

TITLE

NAME

STREEY ADDRESS
Ciry-st-2ip

TITLE
NAME

e DO NOT WRITE
- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-31-21P

TILE

NAME

STREET ADDRESS
CIvY-53-2IP

12. ) hereby cerlify that the information suppliad with this [iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the rgce ared to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac| ther like empowered.
3/fo7

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone #

ent with an address, wi




