2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P02000081367

1. Entity Name
BIG LAKE AUTC FINANCE, INC.

Secretary of State

Inailing Address

4224 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

Principal Place of Business ___

4224 HIGHWAY 441 SOUTH__

OKEECHOBEE, FL 34974 _ US us

AR G AR

e e 03012005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = Appiod For
) R R A.q ~ 51-0421386 Not Applicable
ol 5. Certificate of Status Desired ] gg.z;sqﬁﬂmnm

6. Name and Address of Current Registered Agent

ACCARDI, EDMUND
4224 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

56O NOT WRITE
.. IN THIS SPACE

8. The above named entity_submits this statement for the purpose &f éhanging its registered office o reg
the obligations of registered agent.

Istered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ——— . — e
Signature, typed ar printed hame ol registerad agent and e if appilcable {NTITE.. Registered Agent signature reguired when refnstaiing} DATE
- ‘ . Elostion G p'a . :ng $5.00 i ilﬂBﬂUI‘EE"_TS%S n
FILE NOWN! FEE IS $150.00 - Election Campaign Finand A0 MayBe | [0 BNS-00072-023 15LE
After May 1, 2005 Fee fﬂﬁ be $550.00 Trust Fund Contribution. Added to Feas "]"“ 18” ﬂg BUB"‘"’“ ﬂ ES 08
10. _OFFICERS AND DIRECTORS | T
TITLE P ) : T vimmer o .
NAME ACCARDI, EDMUND
SIREET ADDRESS | 4224 HIGHWAY 441 SOUTH
CITY-ST-2P OKEECHOBEE, FL 34974 e , . .
TTLE Sfr - - - - v - _Z
NAME ACCARD!, JOSEPH T _ _
STREET ADDRESS | 4224 HIGHWAY 441 SOUTH o
CINY-§7- 2P OKEECHOBEE, FL 34974 -
ML v )
NAME MILROT, STEVE -
STREET ADDRESS | 4224 HIGHWAY 441 SOUTH
omvsrze | OKEECHOBEE, FL 34974 DO NOT WRITE
pye — = e s o T ——— - -
"IN THIS SPACE
STREET ADDRESS
CITY.57-2P .
T ) o S B
NANE
STREET ADDRESS -
CITY-§T. 2P - s
me - o e g '
NAME
STREET ADDRESS a .
CITY.5T-3P

daas not qualify for the exsmption stated j

12. [hereby certily that the Enfonhaﬁ_or%'sup_piied with this ﬁﬁng allh I n st
accurate and that my signature shall have

indlicated on this report ¢r supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my pame appears in 8lock 10 or Block 11 if

shanged, or on an attachment with an a; 5, with all ot empowered.

Steve pmiraeT

n Section 119.07%3)[3), Floriga Staiutes. | further certify that the Information
the same legal effect as if made under oath; that | am an officer or director

Y3-t1-08

SlGNATUFIE:?(

@W TYPED OR PRINTED MAME GFGIGNING OFFICER OR DIRECTOR

Date Dayvme Prane #




