- FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000008766 Secretary of State
1. Entity Name 04-27-2005 90342 040 ***150.00
METRO AUTO & TRUCK SALES, INC.
Principat Place of Business Mailing Address
3018 ST. AUGUSTINE ROAD 3018 ST. AUGUSTINE ROAD DOU&2LE S
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T VeSS AR
Shm< SpmE€
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FER Number Applied For
65"—/02/25 o 7 Not Applicable
Zip Countey & Country S. Cerlilicate of Status Desired O 23893121 ;‘r’:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKPATRICK, ROBERT
1018 ST. AUGUSTINE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

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

SIGNATURE
Signature. typed or prntag narme of regisiared agent ano btle i applicably, {NCTE. Regisierad Agenl signuture teaured when renslaling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete LE [ changs [ Addition
MAME KIRKPATRICK, ROBERT B NAME
STREETADDRESS | 3018 ST. AUGUSTINE RD. STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32207 CITy-51-21P
TMLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 7%
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IF ]
TTLE O velste TMNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-718 CITY-ST-2IP
TITLE [ Getete TILE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-ZiP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Cry-S1-2IP CiTy-S1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. [ further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 it
changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE: BbnT T fdTRIGE  T-/-OS 9wy B5foRE

SIGNATURE AND TYPEOR PRINTED NAME OF OFFICER OR QR Data Dayuma Phone #

~

Y Secor i




ATTACHMENT
July 1, 2005 @@O 2(// 7—7

Division of Corp.

Florida Dept of State

P.O.Box 1500 4
Tallahassee FL 32302-1500

I am resubmitting my corrected report that was sent in on 5-23-2005.
I mailed you the corrected copy marking block 4 as requested.

All copy are attached.

Thank you in advance, Robert Kirkpatrick

o and T
~ #P04000008766




