- =i

2005%,FOR PROFIT CORPORATION
-7~ ANNUAL REPORT “

DOCUMENT # P03000147074 '

1. Entity Name
SZABO AUTO SALES, INC.

Principal Place of Business Mailing Address
1909 SW BILTMORE ST PO BOX 7309
PTSTLUCIE, FL 34384 PT ST LUCIE, FL 345985-7309

Suite, Apt. #, elc. Suite, Apt. #, etc. @QTEQ%ST&J@F?F %%%'2054@:0/03) W

City & State City & State 4.,FEl Number Apptied For.___

1\5 XK“ 0; - 13&7. Not Applicable

2 Country Zie Country 5. Certilicate of Status Desired O gi':i:;:ﬁﬁm‘
- . - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~° . -
SPIEGEL & UTRERA, P.A. o - R - . — _
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
the obligations of regi

SIGNATURES - ////i {; [O_f-‘

Signaturs, typed or printed name of regsterad agent and e if applicable. {NOTE: Rogistared Agert signature required when r_uilis!atmo}
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing - $5.00 May Be
Due by September 7, 2005 TrustFund Conrribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD T Delete TILE [ change [ Addition
HAME SZABO, ALEX S NAME ' ‘f": L'E'LI 3 E“; {__‘_‘ r]— ;3 = ?EE' BE
STREET ADDRESS | 1909 SW BILTMORE ST STREET ADDRESS 104 2405--01055~-1126 550,00
CifY-sI- 1P PT ST LUCIE, FL 34984 CY-ST-ZP .
TITLE VsD [ balete me 0 _ _ O Change [ Addition
HawE SZABO, MAGDOLNA J NANEE ' P WL IEIN Tt B e B e
STREET ADORESS | 1809 SW BILTMORE ST STREET ADDRESS P1A09/05--01043--004 #2058, 75
CITY-5T.2P PT ST LUCIE, FL. 34984 CTY-5T-2IP
TTE : 1 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS - -
CITY-§T- 2P cry-ST-2IP ”{ ’ U
TILE [} pelete TIE \P [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TINE [ Delete TE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-$T-2iP
THLE [ Delete TITLE - [ Change [ Addition
NAME ' : HAME . ]
STREET ADDRESS . L STREET ADDRESS R
CITY-$T-2P ' CITY-ST-ZiP - :

12," | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.0753)(0, Florida Statutes. | further cartify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweread 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like ampowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

f 7 Data V h Daytima Phona #




