2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) *© FILED

DOCUMENT # P04000118106 Apr 20,2007 08:00 AM
1. Enlity Name S
ecretary of State

LINC AUTO SALES, INC,
Principal Placc of Busincss Mailing Addross
6220 ALLAMERICAN BLYD 6220 ALLAMERICAN BLVD
B B H"HIII ’” ||m w, ||W ||H‘ II’I’ ”lIH'IIHl‘l’ Hl”ll”l |W|l‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adctross

Suilo, Apt. #, elc. Suite, Apt # clc. 15t MOORE CR2E034 {10/08)

City & Slale Cily & Stale 4. FE| Number Applied For

13-4300088 Mot Applicablo
Zp Country Zip Country 5. Ceriificale of Status Desred [ gg'gsql’:fe?iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
GAGLIOTI, PASQUALE -
696 DOUGLAS AVENUE Streot Address (P.0. Box Number is Not Accoplable)
ALTAMONTE SPRINGS FL 32714

City FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or regigierad agent, or bolh, in the Slale of Flonida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE

Sgneiore, iypad of prplec name of regisiered agenl and e r appheaole [NOTE: Regisiered Agenl signaturg ranueec whell redisiatieg} DATE

FILE NOW!Y FEE IS $150.00 9. Eleclion Campaign Financng — $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa‘;'able to Fiorida Department of State Trust Fund Contribaten. [ Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I oP O oeiele 11 [l crange [ Aadilion
st 1 aDoaess | 696 DOUGLAS AVENUE STRIT T ADDRE S5 05/01 /07-800923-002 150,00
orv-si.zp | ALTAMONTE SPRINGS FL 32714 Y- S1-71P AR TTEUdaT e 1ol L
i v O peicle i O change [T Adelition
NAMI QUATTRY, THOMAS D NAMF.
st Ao ss | 317 LAKE FAITH DRIVE SIHIET ADDHESS
aiv-si-n | MAITLAND FL 32751 CIY-S1. 7
i [ pelete e O change [ Aadition
NAME NAME
STRTT ADDRESS SINEET ADDRY 55
CITY-§1- /19 CIY-SI- 7P -
1 O pelore (Al O changs [ Addilion
NAME NAME
SINETADDH S5 SIRLET ADDA 5§
CIY-81-Ap CITY-583-2IP
n [ Delete 1} [ change [ Addilion
NAMI NAMI
SIRTADRDRESS SIREET ADDRESS
CIV-81-41 ' ClY-S1-7p
I O Dalele L ] change [ Addition
NAMI® NAME
SIRETT ADDRESS STREET ADDRE S
GIy- s1-721p CITY-ST-0Ip

gTIomqualify for tha exemplions conlainad in Section 112, Florida Statutes. | unther cerlily thal the information
- Wiy hal my signalure shall have tho same legal ellect as if made under cath: thal | am an oflicer or direclor
of tho corporation or Lhe roceiver or rusloo ompowEdha Mn. port as roquirod by Chaptor 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11

il changoed, or on an atlachmonl with an Wy
4
. T A

'///{M,JS Dﬁuﬁrrx‘&\‘( o7 4do7-STg VT

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Caytimo Phone &

12. | horoby cerlify that the information supplied with 1his filing --.




