~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093133 Feb 07, 2005 08:00 AM
1. Enllty Name T Secretary of State
A-ONE AUTO SALES & CO.
Principal Placa of Business :, ; ) Mailing Addrass
2450 N POWERLINE RD #6 2450 N POWERLINE RD #6
POMPANO BCH FL 33068  _ POMPANO BCH FL 33069
e M
Suite, Adt. #, ofc. o Suite. Apt #, sc. S 1st MOORE CR2E034 (10/04)
City & State — City & State - - 4, FEI Number ) Applied For
_____ _ o 20-0001815 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O ‘l?ese-gesq:\ifeﬁmna'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
T ’ | Name )
i
gﬁ?gﬁ'g&gg_j\!’]@é%bj STE 6 Strast Address (P.O. Box Mumber {s Not Acceptable}
POMPANO BEACH FL 33069
City ' FL ] Zip Coda

8. The abave 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.

SIGNATURE _— — ——— -
Signature, yped o prvitad rama of regrsterad agent and ittie  appicadly (NUTE Regstaiad Agent Signaiars requiced wharn reinsialing) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 < .
8 rust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O pelete e [C] Changa  [] Addition
NAME PLAVNICKY, RONALD NAME
STRCET ADORESS | 2450 N POWERLINE RD #8 . STAEFT ADDRESS
ory-ST-2P POMPANO BCH FL 33069 © R OTY-s1-2P
L - ' O petete [ e [l change  [J Additian
NAME NAME
STRCET ADDRESS STREET ADDRESS
Cily. ST-ZiF CHyY-ST-2IF
it ' o Olosate  § une [ change L Addition
NAME NAME
STRCET ADDRESS SIREETADDRESS
GITY-ST. 2P CITY-3T- 26
i -  Olpeee N e - [ Change [ Addition
e . WON0002 16958
STREET ADDRESS SIRLET ADDAESS i C
Pt
oiry- 51-0p Cury 51 21P DE: 07/05-R0004-008 150, il
IILE B B 3 Delete TiTE O Change ] Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
€Y -ST-2p CHEY-Si- AP
i o O oeeke Lt [ Change [ Adcitien
NAME NAME
CTREET AUDRESS SIREL | ADDRESS
C1y- ST AP CUY-55- 2P

12. | hereby certi?: that tha information supplied with this filing does nat qualify tor the exemption stated in Section 1 19.07(3)[, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Tustee empowered ta execute this repont 2 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment iy 7 ass, with all other like empowered
SIGNATURE: A~ GG 777 :7.7%




