2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000118224

1. Entity Nama

AMERICAN AUTO SALES SCUTH INC

Principral Place of Business

641 NE 7TH ST
POMPANO BCH, FL 33060

641 NE7

Mailing Address

TH 5T

POMPANO BCH, FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90081 022 ***150.00

{0 S S

04062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE}Numbier Applied For
= 4] ’/ ?? ? J) K -5 Not Applicable
Zi Count Zi Count i
P ouniry ® uniny 5. Ceriiticate of Status Desired O Eg'gia:g’;m”a'
6. Name and Address of Current Registerad Agent 7. Name and¢ Address of New Registered Agent
Name

KOSZO, RICK
641 NE 7TH ST
POMPANO BCH, FL 33060

Strest Address (P.O. Box Number is Mot Acceptablg)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, ypod or printed nama of regismred agent and tide It apoicakie.

(NQTE: Registerad Agont s-gnature requirod whan ralnsiating) DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

10. CEFICERS AND DIRECTORS 11,
TALE D 3 pelete TLE [J Change  [[] Addition
NAME KOSZO, RICK NAME
STREETADDRESS | 641 NE 7TH ST STREET ADDAESS
CITY-5T-ZiP POMPANO BCH, FL 33060 CiTY-5T-2IP
HME 3 Delete TiE [ change {3 Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS B .
CITY-S1-ZIP CHY-ST-2P )
TILE [ pelete MLE O crenge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHY-S1-21P
TILE [ petete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY.-ST-2P CITY-$T-21P
TILE [ Detate TITLE [ chenge [ Addition
NAME HAME
“STREET ADDRESS {——emm _ i STREET ADDAESS
CITY-ST-21P T oveae, e
TiTLE O elate THLE T TRt am ] Change <[] Addtian,
NAME NAME -
SIREET ADDRESS STREET ADDAESS
GaTY-ST-2P GITY-ST-21P

12. | hareby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerltfy that the information

indicated on this report or supplemental report is lrue an

accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director

of the corporation or the recsiver or trustee empowarad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

dress, with all other like empowered.

Kek

G S Fbos 7P

SIGNATU RE SIGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR (MRECTOR

Dn.a Dayirs Phone #

=



