FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
~__ANNUAL REPORT — Secretary of State

1. Entity Name
C & L AUTO SALES, INC.
Principa! Place of Business pailing Address .
13126 LAKESHORE GROVE DR 13126 LAKESHORE GROVE DR 58000613
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 '
e R O
Suite, Apt. #, ete. Suite, Apt. ¥, elc. 01052004 Chg-P CH2E'034 (10/03)
City & State City & State 4, FEI Number Applied For
. 5-‘-/— Zllo &: { 7 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired \ | ?eae;’lesq :;"r:dm""a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R, S e e e ¢ e e e Name .- ' s~ - - -
TORRES, CARLOSE e —y = YTy yTm—— -
20 EANESHORE-ARCOYEER d ress (Pl Box Nummbar is &
VHNTER-CARDENF-34707 §9%% &rm{« Po] A 7 N Tes
“Yr lando FL [$5%%¢

8. The above named entity submits this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of ?@ﬂ
SIGNATURE De_n, \\ I /- Z20-0 ?/

Sigrture, fypod of pmname of registered agant and 1tle f appkcable {MNQTE: Ragstared Agant signature requirad when rainstatng) DATE
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Added 1o Fees
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ne D £ Delte e ' " Mchange [ Adition
HAME TORRES, CARLOS E MAME +
STREET ADDRESS | #390-EAMIPSHERE-ARETE-DR sweeraooness | G2 Goroy how i~ Fom
OT-ST-ZP | ANFER-GEREENPTaT ov-size | ylandp, L BZE e _
TME 3 Dalete TME ' {1 Change [ Addition
NAME NAME .
STREET AGDAESS STREET ADDRESS
Ciry-5T-2IP CITY-8T-2IP
10t . [ besate TnE - O Crange [ Addition
NAME NAME .
‘STREETADDRESS 176 - - - - - - - T e — . . .| STREET ADDAESS i - ’ a . ~
Cry-&1-2iP - CITY-ST-ZIP
TIME ) ] Delsta TILE O cChange [ Adetion
NAME ’ HNAME
STREET ADDRESS “STREET ADDRESS
CiTY-5T-21P CITY- S1-7IF
e {1 Deete | e [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P . CITY-ST-2IF
TITLE ' ’ " Defets TME ClChangs 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP

12. | hereby centity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersg] to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all like smpowered. :

LSIGNATUFIE: G k\ Qrr— 20704  Ho7- 46 HIHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Date Daytime Phone ¥




