2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P02000134690

1. Entity Name
KISSIMMEE AUTQ SALES INC.

Principal Place of Business ) -

2596 N. ORANGE BLOSSOM TRAIL
KIS?IMMEE FL 34744

|

Mailing Addrass

2586 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

2. Phncipal Place of Business

3. Mailing Address

Il

FILED
" Mar 23, 2005 08:00 AM
Secretary of State

il

A

QU

Suite, Apt. #, ete, Suite, Apt ¥, etc. 1SFM06RE CR2EQ34 (10!04)
City & State T City & State 4. FEl Number [ Applied Far
14-1865153 [Net Applicable
Zip Country ap Country 5. Certdficate of Status Desired IZ( $8.75 additional
Fee Required
6, Name and Address of Cutrent Ragisterad Agent 7. NMame and Address of New Fegistered Agent
——— - bt — P —

NIEVES, RICARDO
2581 N, ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

Street Address (P.2, Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Swanalute, pad o priled name of regutéiEd agent and title § appiicable

(NG T?e_g:-sGad&ganl signatura reguirad when jaingtating} S

DATE

FILE NOWI! FEEIS $150.00°
After My 1, 2005 Fee Will Be $550.00

9. Eection Campaign Financing  $5.00 May Be

Trust Fund Contrioution.
Make Check Payable to Florida Department of State Fust Fund Contribuion. . [ Added to Fess
10. OFFICERS AND DIRECTCRS 11. ) " ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P o . O pelete TTE T cChange (] Addition
NaME NIEVES, RICARDO NAME —_

o

5TRECT ADDAESS (2696 N. ORANGE BLOSSOM TRAIL STREET ADPRESS o U};‘T{IDEUEI%J%%BDBE 8. 75
Y. ST- 7P KISSIMMEE, FL 34744 CITY-§T-21P 02/23/05-800 .
TiLE s - " DOoegse [ me T [Jchange [ Addition
NAME YELEZ, LAURDEZ M NAME
SIREET AGDRESS | 2596 N OBT STREFT ADDRESS
CiTY-5T-2P KISSIMMEE FL 34744 CITY-S1-71P
THLE S Cloelete -4 e Clcange  [J Addition
NAME MAME
SIREET ADDRESS STRIET ADDRESS
CIFY-ST.2IP CHY-ST-2IP
TITLE o 3 peiete fee [J Change [ Addifion
NAME HAME
SIRELT ADDRESS SIREETADRRESS
CIy-gT 2P CIrY-S1- 21
e T o T3 Detete HIE [ Change [ J Addition
RAME H hAME
SIREET ADORESS SIREFT ADDRESS
CITY-ST-21P CITe-Si-2IP
e o e U7 Getete HIE [ change 13 Addifion
NAME i NAME
SYREET ADDRESS STREET ADDRLSS
CITY-51-2P CHY-ST- 1P

12. | hereby cartify that the information supplied with this fiing does not Gualify for e aemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report ar supplemental fepart is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
@uired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11f

of the corporation or the receiver or trugt
changied, or on an attachment with an

SIGNATURE: __

yvered 1o execyfe this repopt a
all ciher lige gmpower

L

W Qe

A3

Al

SIGNATURE ANS T’

PRINTED HAME OF $IGNING OFFICER OR OIRECTDR

i .

" Dae Gavtrra Phana

UM AN ”\%\1




