"

FILED

. Mar 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

*4

DOCUMENT # P03000016899 03-11-2005 90310 005 ***150.00

1. Entity Name

TN TUSED AUTO SALES, INC.

!

Principal Place of Business Mailing Address L
2585 SURFSIDE BLVD 2585 SURFSIDE BLVD
CAPE CORAL, FL CAPE CORAL, FL
RN R A CARCIAN AT

;?s S’ 9 an de /! G R J _

Suite, Apt. #, etc. Suite, Apt. #, atc. 02012005 Chg-P CR2E034 (10/03)

Cily & State . City & State 4, FE| Number Applied For

7 orl 1 vers ; APPLIED FOR 7.5 =3/ 01 304 Tt revicasie

33903] USA i P |soewesmasenoes D SMTRMG |

~ 7T "%, Name and Address of Current Registered Agent 7. Name and Address ot New Regiatered Agent

Name
MANGIONE, PHIL .
2585 SURFSIDE BLVD Street Address (P.0O. Bex Number is Not Acceptable)
CAPE CORAL, FL -

City F L—[ Zip CO‘de

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 Flgrida. | am famitiar with, and accept

Yo Y B a’)»////dv(

an0itle il appicab — = (NGTE: Rog Agent sy requied when red g
‘ FILE NOWHII FEE IS $150.00 '+ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 - Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete Tms [ Change [ Addition
NAME MANGIONE, PHIL - NAME
STREET ADDRESS | 2585 SURFSIDE BLVD STREET ADDRESS
Y- ST-7P CAPE CORAL, FL CIvY-S1-2P
TME v D)cqege TME [J Change  [] Aodition
NAME SOLIERI, THOMAS . NAME
STHEET ADDRESS | 2585 SURFSIDE BLVD STREET ADDRESS
CRY-ST-2P CAPE CORAL, FL Crry-ST-2IP . ..
WILE . - e - ’ = O Dalete - N ome [JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oTY-ST- 29 CITY-SF-ZP
TIRE [ petete TME [Jchange ] Addition
HAME HAME
STREET ADDRESS ) STREET ADDAESS
CiTY-ST-ZIP V2 CITY-ST-2IP
nne s O Delete e Ol Change ] Addition
NAME N HAME
STREET ADDRESS s STREET ADDRESS
CITY-S7-2IP o CITY-51-21P
11@1.5 L ] Delete e O Change ] Addition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutas. | further certify that the information
indicated on this report or supplemantal repert is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmept with an address, with all other like empowared.
/. (234)
a—Z// £0€ e -R33]

SIGNATURE: £ _Le -




