2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2008 8:00 am

P04 11
DOCUMENT # P04000118224 ecretary of State
_ _ o4 ok ¢
AMERICAN AUTO SALES SOUTH INC 04-18-2008 90043 001 TH7150.00
Prneipsl Place of Busingss Malling Acldress ¢
1995 MAYTOWN ROAD 1995 MAYTOWN ROAD
T T Hll”ll”“ "m |‘|H ||m ||W|Im ""I H"i “”' Hm “l“l‘l‘“m ‘ll‘
2. Prncipat Place of Businass - Mo PO, Box # 3. Maiting Addrass
[ 99584 ay forrs Ret ’e5<a w)t@
S, Apl. #, 1o Sote. pl. #, e 1st MOORE CR2E034 (10/07)
City & State City 8,51ate 4. FEI Number Appiied For
Ca 4 /’J’// r/ 25 f((// (/ 20-1499865 Not Apglicable
Zip Coumnry Coguntry - - P $8.75 Additional
¥ 295 l/a /05 Ja 3 Lf’ﬁ (/OJ, UJ//C’ 5. Certificate of Status Desired [ Pea Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSZO,.RICK : , :
1995 MAYTOWN ROAD Sueel Address {P.G. Box Number is Not Acceptable)

~ OAK HILL FL 32759

City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing Hs registered office or registered agen:, or Toth, in the State of Florida. | am famitiar with, and accept
the cnligations of regiclered agent.

SIGMATURE ﬂrc /4 /‘(05 20 /M/éto /0/"’5-'0"5""‘

Sgnatera, ool o Dreie) Gan = of "!y/lf T el uned lﬁ RN ﬂ"‘\o OTE Fagisiaed Agerl sinnnlaer fagurag

FILE:NOWi!!- FEE-1S'$150.00 -
. er May 1, 2008 Fee Will Be: 3550 00 :
Make Check Payable to Florida Depanmem of State .

9. Elacton Camoaign Financing  $5.00 May B2
Trust Furd Conwibution. ] Added to Fees

10. OFFICERS AND D|RECTOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D O Deere TIME [ Change [ Aadition
HAME KOSZ0, RICK HAME
STREET ADDRESS | 1995 MAYTOWN ROAD STREEY ADIRESS
CiTY¥~ST- 2IP OAK HILL FL 32759 CITY-5T- 2P
TILE [0 Dasete TINLE {JCrange [ Addilion
NAME HAME
STREET ADDRESS STREFY ADSRESS
CITY-51-217 CITY-5T-2IF
WLk 73 Daete TILE [ change 7] Additian
HAME HAME
TeTReETABORESS | - T T T TSTREET ADDRESS - T '7 -
ITY-ST- 210 oITY-S7-2P
N3 O pelete e {JCtange (] Acdition
HAME HEME
STRZET ADORESS STAFET SDORESS
oITe-51-218 Ciy-351-2Ip
HHE 7 petele TITLE T crange [ Addition
HAME MAKL
STREET ADCRESS SIREET ADDRLSS
CHY-ST-21F oIry-51-219
TE 3 Deate TITLE M Changs [ Additiun
NaKE HEHE
STREET ATDRESS STREET ADDRLSS
20Ty -§7-21° Ty -5T- 7P

12. | hereby certity that the intormation suoclied with this filing does nct gualify for the exemperions contained in Section 113, Ficdida Stautes. | further certify that ihe information
indicated on this report or supplernental raport is rie and accurate anc tnat Ny signature snall hava the same legai anact as if made under oath; that | am an officer or director
oi the corporaton or the receiver or trustes empowered o executs this report as required by Chapier 607, Flarida Satutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail gther like empowered,

SIGNATURE: LE e A Vb Rec e Koszo 3~ 20-08 33¢395709yy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caw Daavime Faoen &




