2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092460 May 04, 2005 08:00 AM
1. Entty Name ecretary of State
B & C CAR SALES, INC.
Principal Place of Business ] Mailing .;ddress
5606 SOUTH ORANGE AVENUE 5606 SOUTH ORANGE AVENUE
ORLANDG FL 32806 - . ORLANDO FL 32808
i = LT
Suite, Apt #, elc, ) Suite, Apt #, elc. - 1st MOORE CR2E034 {10{04)
Cly&s T Ciy & Stat . ; ' | Applied F
i tae - ity & State ' 4. FEI Number 743059401 %_N_ztp;;%;;ms
ap Country ap Country 5. Certificate of Status Desired 3 feae';fqg?:;ﬂma]
6. Name and Addrass of Currerﬁ Registered Agent - “- 7. Name and Address t_)l New Registored Agent
Name
gg‘ﬂ%RSAgE_i'& %ORBA?GE AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32806 A — -
City ' - EL ' Zip Code

8. The above named entity submits this stétémént far thé purgnose ef changing Ets reg-;fs;tered office or registered agent, or bdth, in the State of Florida. | am familiar with, and at:cepi
the obligations of registered agent.

SIGNATURE . ' . . E

Signatuta, yped of aimted nema o seqistarad agent and hie i apphicable {NCTE Registered Agent signature required when minslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
iake Check Payable to Florida Departqjept of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PT O Delate e [ Change [} Addition
NAME ANDRADE, GROBER NAME

STREET ADDRESS | 5606 SOUTH ORANGE AVENUE STREET ADDRFSS

Y- 51-ZP ORLANDO FL 32806 . _ . § oieste e ,!‘gggﬁgggs 150?

THTLE vT [ petete TILE [ Change T3 Addition
NAME ALTMAN, CHARLES M HAME

STREET ADDARESS | 5806 SOUTH ORANGE AVENUE STREET ADDRESS

aury-S1- e ORLANDO FL 32806 ] Ly -s1-2P .
TIILE 7 Dejete jam O change ] Addition
NAME NAMF

SIREET ADBAESS STREETAONRESS

CIFY-SI-2tP Y- gi- 2

DILE 7 Dejete iite [J Change  [] Additlanr
NAME NAME

SIRFE! AGDRESS STRLET ADDRFSS

CIlY-5T-7IF CIlY-S1- 2P

L O Delete 13 [ change [ Addition
NAME NAME

SIREET ADDRESS STREETADDRFSS

CiTY-51-2p QY S1-7IF

niLe ™ Delets g [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Clry-st-zp } - City-si-7iF

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthet cettify that tha information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that ) am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 i

changed, or onan attachm'?t with an_agdress, with all other like empowered.
SIGNATURE: &% ALY V72 Y3008 Y3 #5190

SIGNATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIHEE-'TDH Davtime Prone 4




