FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000059587 04-19-2006 90087 045 ***150.00

1. Enlity Name

C & L AUTO SALES, INC.

Principal Place of Businass . Mailing Address
13126 LAKESHORE GROVE DR 13126 LAKESHORE GROVE DR
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

e

Suite, Apl. #, etc. Suils, Apl. #, elc. J

T o T e mecaes. MRUMNMREVATRR AT
J

04152006 Chg-P CR2E034 {11/05)

) State Cit & State 4. FEI Number Apptied For
(QHW! do , A dj Aancb, FL 54-2110667 Not Applicanio

ip Country Zp Country . i ; $8.75 Aaditional
323 goq u 5 3:2 80(:‘{ L(e 5. Cenificate of Status Desired O Fee Requited
6, Namg and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

TORRES, CARLOS E
8938 GRAYHAAWK POINT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL | Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille W apphcable {NCTE. Registared Agent signature requirer! when reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign F_inancing I $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE D O ek TLE @rhange [ Addition
NAME TORRES, CARLOS E NAME 61 M 2 &
STREET ADORESS | 8938 GRAYHAWK POINT SFREET ADDRESS b L/ C CO
ciy-st-zp ORLANDO, FL 32836 CITY-§T-21P Of‘{Au_) QLO } C 3 S g—o(‘_‘?
TITLE O Delete ImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP DITY-ST-21p
TILE [ Celele TLE [ Crange [ Addition
MNabE NANME
STREET ADDRESS STREET ADDRESS
IV -§T-2ip CITY-S1-2IP
THLE O Dalete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P CITY-51-2IP
e O elere TILE [ change [ Adeition
NAME NAME
STREET RDDRESS STREET ADDRESS
Ciry-S1-2IP Ciy-$1-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T1-7IP

12. | hereby certily 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cgrporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other like empowered.

SIGNATURE: S \’\ Y-15-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytima Phane #




