20Q4 FOR PROFIT CORPORATION FILED

.

o ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # P03000092309 Secretary of State
1. Entity N »
iy Tame 03-08-2004 90042 019 ***150.00
DRIVE AND SMILE AUTO SALE,INC
Principal Place of Business Mailing Address
5535 GRINDSTONE LOOP 5535 GRINDSTONE LOOP
YJVSESLEY CHAPELL FL 33544 - - BJSESLEY CHAPELL-FL-33544. » - - T -~ T - -
Suite, Apt. #, tc. Suite. Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . ] Applied For
20 - C)/Z‘/ 6 3 q- Not Applicable
2 Country ap Country 5. Cerliticate of Status Desired .~ ?g.gqui:(i’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 AR A . e emmmam) e T L. —— =
Qégia%%:éggshﬁﬁg g‘RSR Streat Address (P.C, Box Number is Noi Acceptable)
WESLEY CHAPELL FL 33543
City FL Zip Cede

'B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IL/A5AV/‘WVS”C-(?7?£ 5”)6#4}—%% z_pol_o L/

Signalure. typed or pnnied name of registered agent anc tite o apxﬁcahle. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P (3 Delete TITLE G Change [ Adddion

NAME MOUSLLE, HASAN SR NAME -

STREET ADDRESS {5535 GRINDSTONE LOOP " | STAEET ADDRESS

CITY-8T-2IP WESLEY CHAPELL Fl_ 33544 P CITY-5T-2P s

TME VP ( ﬂupje[e oy THLE [ Change ] Adaition

NAME ALGHOF ARI, MONIR M SR NAME

STREET ADDRESS | 23533 CROSSLAND DR STREET ADDRESS

CITY-ST-21P WESLEY CHAPELL FL 33543 CITY-ST-2P

TME O oelete TITLE . [ Change [} Addition

HAME NAME ’
GTREETACDPESS lmm  ~mmmre—— e b mme e e e e e e SR = STREET-ADDRESS - [T e T e e e -

CiTY-ST-2P CITY-ST-7IP

TIME 3 Delete TIME D change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . _ CITY-5T- z1é

me O gelete me " {Jchange  [] Addition

NAME NAME :

STREET ADDRESS STREET Auqnfss

CIY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange  [] Addition

NAME NME .

STREET ADDRESS . . . : - GTAEET ADPRESS . e - L e

LITY-ST-2P CITY-ST-2p

12. | hereby certify that the information suppfied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenwﬂn address, with all other like empowered.

SIGNATURE: =~~~ sis v mpmstle 2sinl) 3.0-0f (99972130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




