2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2006 8:00 am

PgiS:NLaJmI:A ENT # P03000057704 Secretary of State
FIBA AUTO SALES, INC. 02-23-2006 90006 035 ***150.00
Principal Place of Business ’ Mailing Address
117 SAWTOOTH LANE 117 SAWTCOTH LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s T v APV AU AR DA
Suite, Apt._#, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numizer ) Applied For
] 76-0733810 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese.;esq L‘:S:(;“‘mal
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ o _ o .
VAN HOUTEN, MICHAEL A Rooecr TW. ¥Widd, T3¢
114 SOUTH PALMETTO AVENUE Street Address (F’%O Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 2%9 - donoe  SF
L Otonond  Breach - AN L
City FL ‘ Zip Code

8. The above named entity submits this

ement for theyrpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenj .

236106

SIGNATURE

Signature, typed or prlnted’oﬁge yﬁtered agent and titls if apphcabla. {NQTE: Registarad Agent signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Additien
NAME ROUKOZ, GEORGE NAME
STREET ADDRESS | 117 SAWTOOTH LANE STREET ADDRESS
CITY-$T-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE 1 Deletle TITLE [ Changs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ Delete TME ____ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2F CITY-8T-2IP
TILE O pelete TTLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental 1
of the corporation or the receiver or try,
changed, or on an attachment with

goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
is true and abgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
to exexute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

Il other lije empowered.
2J3o/vé

SIGNATMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Dayfims Phone #

SIGNATURE:




