[

/2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000112669 ecretary of State
1. Entity Name EhE e ok
CENTRAL FLORIDA AUTO SALES & FINANCE, INC. 04-30-2004 90396 019 #1587
Principal Place of Business Mailing Address
325NORTH IVEY LANE 325 NORTH IVEY LANE . 2w oe—-— -
13 ’
ORLANDO FL 32811 ORLANDQ, FL 32811 " . :
|

TR SV ORI ma i

Suite, Apt. #, ete. Suite, Apl. #, etc. 04282004 Chg-P CRREC34 (10/03)

City & State City & State 4. FEI Number LA Apptied For

: S5\-0H8bLab Not Applicable
Zip Country Z Country 5. Cenificate of Status Desired B’ Ee.; Zesq ;dm%moml
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
SEUDATH, ASHTON : _ _
325 NORTHIVEY TANE ™ T : - — ~F|=Street Address (P.O7 Box Number is Nol Acceptable) ——— ~ T
13
ORLANDO, FL 32811
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. 1| am familiar with, and accept
the obligations of registered agent.
i

-
H

SIGNATURE
Sigrature, typed of printed rxzme o registered agest and Lile il appiicabie. {NOTE: Registenad Agent. sigrature racqred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10, B QFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i % ] Delete TILE [ Change [ Addition
NAME SEUDATH, ASHTON NAME
STREET ADDRESS | 325 NORTH IVEY LANE # 13 STREFT ADDRESS
Ciy-Si-ap ORLANDO, FL 32811 CIvY-ST-2P
TME 3 pelete TMLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[EVEA CIFY-ST-21P
TME 1 peete TME _ [ change [ Additicn
NAME . NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
_TInE ——. o . o Oloeee  _ § wme [ cange [ Addition
NAME - - I T3 - - TR -
STREET ADDRESS STREET AIDRESS
CUTY-ST-2P CAY-ST-2P
ME - [ pelee THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE [ Delete TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2P

12, 1 hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered
SIGNATURE: ‘Z@C% wg—e»—\q/;&éz\ ’48 HTON SeunaTH  H4-27-04  4D7-297-2009
816

NMATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DERECTOR Dals Darytana Phone #




