2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000080086 Jul 05, 2005 08:00 AM
1 EnttyName Secretary of State
LAST CHANCE AUTO SALES, INCORPORATED
Principal Place of Business Mailing Address ) T
1008 COLLEGE AVENUE WEST PO BOX 792 -
RUSKIN FL 33570 RUSKIN FL 33575 _ .
2..'Pnncipal Place of Business 3. Maling Address
Sunte, Apt #, elc Suite, Apt #, elc 15t MOORE CR2E034 (10r04)
City & State City & State 4. FEi Number Applied For
20-0840559 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gesqlﬁiﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?DA(%SggtﬂllEKéhEA?\EVBEL[\Y[’UE WEST Street Address (P C. Box Number is Not Acceptable)
RUSKIN FL. 33570
City FL Zip Code

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

SIGMNATURE — - - S —— _—

Sagnature . tvped of pemled name of regislered agent and bile d appleakle (NCTE Regsstered Agent signalute recuired when remstating) OATE

FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa{ialgle to Florida Departsmant of State Teust Fund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE p/C 7] Delete it [J Change [ Addition
HAME BARSOUM, MAGED B . NAME ’
SIRFFT appRess | 1008 COLLEGE AVE W “TREET ADRRESS
CITY-ST-iw RUSKIN FL 33570 Iy-s1- 2P
Ttk 3 Delete N Bl UQG 63 Qb“—t@éhaggb @'_,Additlon
hANE HAME 07 ;‘{; £/05-8001
STREET ADDRESS STREET ADDRESS . .
Ce-5T-0P CIY-ST-2F
nne 2 Delete 1 O change [ Addition
NANE NAME
STREET ADURESS STRFET ADBRFSS
Lily-5i-2IP vibr-ST- 7
Witk [ Delete THIF [J change  [] Addilion
NAMI . NAME .
CTREET ADBRESS STRES T ADLAESS
CIF-S1-21P Le-STaF
e [ Delete A [ Change ] Addilion
MAME HAME
STREET ADDRESS JTREET ADURESS
CITt-81- JtP SNv-5i- 4k
Ttk 1 oelete e [ change ] Addition
NAME HaRE
SIRFFT ADDRESS “IKEET ADDRESS
el e-ST-F CHTY ST 2IP

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcnda Statutes I further cert:fy that the information
ndicatad on this report ar supplemental report is Truz and aceurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or ditector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 iF

changed, ar on an attachrment with an address, with all other like empowered
SIGNATURE: % (efﬁo 05 S314930e
SIGNATURE AND TYPED O’FI PaI EP NAME OF SIGNING OleICER OR DIRECTOR : - n!e Day("'ne Phane ¥

" -




