FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107355 AN 05-02-2005 90485 033 ***150.00

1. Enlity Name

MARCANOS AUTO SALES, INC.

Prircipat Place of Business Mailing Address

8S80S A Av-d@rs sn fd S%QS A‘;;A,/\CLQ’S\G n (&Q

Tcxmg’ﬁ\ L 32624 &mPG\ Fo 3363

e v R IO

Suite, Apt. #, gtc. Suite, Ap!. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & Smte City & Siale 4. FEI Number Applied For
331071355 Not Applicatle
Zip Country Zip Couniy 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama

MARCANO, JAYSON
10215 CHARLESTON CORNER ROAD Sueet Address {P.O. Bax Number is Not Acceptable)

TAMPA, FL 33635

City FL I Zip Cnde

8. The above: named enity submils this slatement for the purpose of changing its registered atiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agen.

SIGHNATURE

Sgnutul s, fyped u piinted hame of raghicted Jgent any 1k 1 apetkistie. (NOTE: Regsderey Agent <ignusturg raquires whan rentatingl aaTE
FILE NOW!! FEE IS $150.00 9. Llection Campaign Finanging $5.00 May Ba
-After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. | Addad to Fees
Ay
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O] Delste TMLE e {7 Adition
NAME MAR CANO, YEZ Rﬁ. . A NAME
swatet aoohess | S 361 HRarbsr i€ D -~ STREET ADIRESS
orvstar | ToumPos. Gl 33618 CiTY-§ -2
TMTLE T palate TMLE [ Carge ] Aditition
HAME HARE
STREET AUDAEES STREET AUDRESS
CHHY-51-0P ClTY-5F- 0P
me ] Delete 1me O Change T Adiition
NAME NAME
STREET ADDRZSS STREES ADDRESS
CTY-§T-2P Cory-Sr-ap
e 1 Dalnte TME [J Change ] Addition
NANE NAME
STREET ALLHESS STREFT ADDRESS
CiY-51-2P Cily-5F-2P
TALE 0 pelete ML [ change  [] addilion
NANME NAME
SIAEET ADGAESE STREET ADRESS
GITY-ST-2P CY-8T-20
TILE O telote TLE O crange [ Addition
NaME NaME
STRELT ADDRIESS SIRELT ADCRESS
CIY-E1-2F CiTY- 5T 2P

12. | harshy certily hat e information supplied with this filing doea not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the Information
indicaied on this repart or supplemental report is true and accurate and that my signalura shafl have the same legal effect as it made under oathy; that | am an efficer or director
of the corporation ¢r tha raceiver of trusize empowered i execute this report as required by Chapiar 607, Florida Staistes; and that my nama appaars in Block 10 or Block 11 it
changed, or cn an altachment with an agdrage. with ali other like empowered.

SIGNATURE: &/—>ﬂ,¢// ~

}A{B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Giaytiene Phone &




