e FILED
2005 FOR PROFIT CORPQRATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;jmﬁnENT # P04000024595 03-21-2005 90115 036 ***150.00

OVERSEAS IMPCRTS CAR SALES, INC.

Principal Place of Business Mailing Address

360 N HWY 434 360 N HWY 434 y

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 t 50 82 9 81 5

R S RO CRRp AR
Suite. Agt. #, etc. Sulte, Apt. #, eic. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Nol Applicable

Zip Country Zip Country 5. Certificale of Siatus Desired [ ?gggq L.‘:;:.dei‘liortal

6. Nameo and Address of Current R

g d Agent i 7. Name and Address of New 7‘7 glstered Agent
Name
FILINGS, INC.
3732 NW 16 ST ‘ Street Address (P.C. Box Number is Not Acceptabls)
FT LAUDERDALE, FL 33311
City FL I 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. | am familiar with, and accept
the: abligations of registered agent. .

SIGNATURE
Signature, typed or printad nama of registered agant and tite it applicabla, (NQTE: Registerad Agan signatura reguired whan relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 'Ii $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QOFFICERS AND DXRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TI7LE ) [ change [ Aadition
NAME BERRY, ALAN L NAME
STREET ADDRESS | 360 N HWY 434 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 - CITY-51-2iP
TILE oV O Detete TITLE [ change [ Addition
NAME BERRY, KATHLEEN V NAME
STREET ADDRESS | 360 N HWY 434 STREET ADDRESS
CIry-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-219
11T e - o - e e o Elbelete- o - T e - ——— - - - = Ghange [T Addution
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY . ST-2P
TINE [ Delete TINE [ Change [ Acsition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
Crv-57-2Ip GITY-§1-219
(T3 £ Delete THLE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIy-5T-219
ME O oelete THLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-5T-2P

12. | hereby certify that the information supphigd with this filiné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trusfee Wd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W

changed, or on an attachmagnt with ap’addn all other ke empowerad.
3hip 5 Ly 509 95¢(

E'AND TYF ED £f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




