2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P03000116461

1. Entity Name
NOVA CAR SALES, INC.

Secretary of State

“ Mailing Adcdross

1170 SOUTH NOVA ROAD
" ORMOND BEACH, FL 32174

Prgcipat Place of Business

1170 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

A TR AT R

04242005 No Chg-P CR2ED34 (10/03)
4. FEl Numbar Applied For
20-0792901 Not Applicable
it o $8.75 Acditiona
5. Certiticate of Status Dasired a Fee Required

8, Namﬁnﬁd_gdﬁms’ of Current Reglstered Agont
SCOTT, ROBERT H JR

338-G PARGUE DRIVE

ORMOND BEACH, FL 32174

Ear: LTI s —

- DO

_ NOT WRITE
IN THIS SPACE

8. The above named antﬁy subimits this statemant for the purpose of changing its registsrad office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, lypes or printed name of ragis‘teréd’anank_ar‘n‘i lie f applicable,

" INOTE Reglstered Agent signalure required when foinstatingy

DaTE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

%$5.00 may Be

L0 Acded to Fees

10. — . OFFCERSANDDIRECTORS 1

D

AMICK, KENNETH A

1170 SQUTH NOVA ROAD
ORMOND BEACH, FL 32174

THLE

NAME

STREET ADDRESS
CiTY-57-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TNE

NAME

STREET ADDRESS
GITY- ST- 24P

L0034 1573
(14/23/05-80020-615 150,00

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21F

TMLE

RAME

STREET ADDRESS
GIVY-ST-2P

[ & N IR T

Tao i osd Twt

"IN THIS SPACE

DO NOT WRITE

12. | hareby cartify that the information stppliad wilh Ihis filing does not qualify for the axempfion statad in Section 119.07?)(7), Florida Statutes. [ further cerify that the information
Indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal efle
of the corporation ¢f the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 17 if

changed, cr on an attachmerf ith an address, with all other iilg empowered.

SIGNATURE:

ct as if made under oath; that { am an officer or directar

%L (4

s:émrﬂziiuo YYPED OR PRINTED NAME OF SIGHING CFFICER OR DJRECTOR

Daytirrds Phons

4-35-0S




