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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

FILINGS, INC.
3732 N.W. 16TH STREET .

FT. LAUDERDALE, FL 33311-4132

PES

DOCUMENT # P04000098129 03-23-2005 90039 016 ***150.00
1. Entity Name
580 AUTO SALES, INC.
Principal Place of Business Mailing Address FYTIVIVY
3691 SR 580 3691 SR 580
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s s IR A RAY SRR
Stite. Apt. #, elc. Suite. Agt. #. etc. 03082005  Cng-P CR2E034 (10/03)
City & State B City & State 4. FEl Number Applied For
S £7-0728 99¢ Not Applicable
le Country ) Zip Country 5. Certificate of Status Desired ] ?eael:esq;?:c:ﬂonal
H———m-_—_~6.:Mame ond Address. of Current Registered Agent =~ w=_-.___.T..Name and Address of New.Reglstered Agent o
. Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

. the obligations of registered agent.
h .

QIGNATURE i

8. The above namad entity submils this sla?ment for the purpose of changing iis registared ofiice or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept

NOTE: Regislneg Agent ignalute réquired when reinstabing)

DATE

Signalwe, lyped o punlad narms of --g‘%lared agenl and llle it applicable
BNt

. L

FILE NOW!!! FEE IS $150.00

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

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TINE A\ K3 [ ]Change  [“ARddition
HANIE HENAULT, TIM e enautt, Melanse 3.

STREET ADORESS | 3691 SR 580 SIREETADDRESS | 27,87 S 550 #A

ury-s1-2P | OLDSMAR, FL. 34677 eY-ST-2P Oldsmar, FL 34627

HILE [ pelete TILE ’ [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-§1-2 C1Y-SI- 7P

THLE 1 Delete TITLE [Jchange [ Addition
NAME . o P T L i . e -
SIBLE] ADDRESS STREET ADDRESS i ;

CHY-S1-2P CiY. §T. 2P

TLE O oeletw TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST- 2P

TLE 3 Deleta TILE [ change [T addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

cliy-51- 2P CHY-S1+ 2P

T 1 oetete TIME [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cHy-ST-2

SIGNATURE:

P e

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or vustee empowered o oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 #
changed. or on an attachment with an address, with all other like ampowergd.

2 -

3hjos  27-324- Y9S)

BIGNATURE AND TYP&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrie Phone #




