2005 FOR PROFIT CORPORATION FILED
:__ANNUAL REPORT (AR) _ ‘ __« May 05, 2005 8:00 am

DOCUMENT # P04000006380 Secretary of State
1. Entity Name
of¢ e of¢
FOUR D AUTO SALES INC. 04-12-2005 90145 002 150.00
~
Principal Place of Business i Mailing Address
9055 SW HWY 200 9055 SW HWY 200
OCALA FL 34481 OCALA FL 34481
: - i J\ 1
2. Prncipal Placa ol Businass 3. Mailing Addrass !I i .
Suite, Apt. #, elc. Suite, Apt. # ate. . 15t MOORE CR2E034 (10/04)
City & State City & Slata 4. FEI Number Applied For
} ~20-0555/80 Not Applicatle
Zip Counry 1 2 Country 5. Certficale of Status Desired  [J |§ese HTSSQ::::W.H
6. Mame and Addroza of Current Registered Agent 7. Name and Address of New Rogistared Agent
- = e
&%g%%%w#Elio% - Street Address (P.O. Box Nurn‘bor,is Not Acceptable)
OgALA FL 34481
- City . FL | Zip Code

8. The aboua named entity submils this® staternent for the purpose of changing its registered office of registared agent, or beth, in the State of Florida, | em lamlhar with, and accept
the oblagauons of registared agent, -
SIGNATURE o

Segrerine, vypou o prnred name o wqwu-u ngamd and ide & apphcable {NOTE. Regmorsd Agom signature 1squiied wnen 1emising) DATE

8. Elecion Campaign Financing  $5.00 may Be
Trust Fund Contribution.” [J  Added to Fees

OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11

PReS b U T . 0 Detets | e Ccnange [ Addition
Daane N € o ot
STREETADORESS | 42 © 77 % ?Ai m-’ < SIREEF ADORESS
arstze | Pewnvllos £V oygz 2 ouY-st-2p
it Daerell & W l1eD Qe TIng Dchngs [ Addilion
ot Yice PresiscT szt .
SRS | Jpogem sw 129 Tenasce D SIRTET ADDRESS
ony-s1-ap Duerc | lons FL 7d43 2 ChY.S1- 2P
HILE Sechidany ~TRoASvAan 3 Detets e Olchenge [ Aodition
e DA~NTE [ENE ME o -
SIETAORESS | 1 O N OQR  SwW S Tetdaww STREET ADORESS
s e le L TULY & TY-51.7P
TIE - O Delete NILE [ Change = [} Addition
NAME - HAME
STREE] ADDRLSS SIREE} ADORESS
ciy-st-op or-s1-e
TLE 3 Deieta TILE : [Cchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRLSS
CITY-S1- 7P . ary.-st-Ir
TLE 3 Detete TLE [ change [ Addition
nAME RAME
STREE ADDRESS SIREEF ADORESS
LITY-ST-7IP QIY-ST- I

12 | hereby certify that the information supplied with this fiing does not quatity for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this 1aport or supplemental report is tue and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustea empowered to execule this report'as required by Chapter 607, Florida Stalutes; and that my nama eppears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gl o ike empowerad.
SIGNATUREmV :ﬂ " moaeed . /1 L. ’3 0% 350 4g¢- &MY

G ATURE AMD TYPED O PRINTED NAME OF SIGNING OF FGER OR DIRECTDA Dyt mus Presos #




