FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PS{]SN?JZAENT # P040001 33087 04-07-2005 90017 005 ***150.00
MASCOTTE AUTO SALES & SERVICE, INC.
Principal Place of Business Mailing Address &
) /8

843 E. MEYERS BLVD. 776 Box
MASCOTTE, FL 34753, ) GROVELAND, FL 34736
S s NI SR

Sulte. Apt. #. etc Sulle. Aat. #. ete. 03242005  Chg-P CR2E034 (10/03)

Ciy & Siate Cly & Slate 4. FEI Number ' Applied For

RO -SET VoA Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S —————————— - T = e — T = T[T Name ¢ i me e w st — e e - e e— = —

MIGUEL, RANGEL

691 SWANSON ST Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL I Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tarmitiar with, and accept
the obtligations of registered agent.

SIGNATURE
Sigrature, typed or printed name af registered agent and title if apnlicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ pelete THLE A change [ Addition
NAME MIGUEL, RANGEL . NAME
STREET ADDRESS | SEH-SWANSON-ST SIRETADDRESS | 0 Fow /8 é
CITy-Sr-2p GROVELAND, FL 34736 . CITY-SF-2Ip
TITLE VP [ Delete - THLE [\ Change [ Additian
NAME EVA., RANGEL NAME ’
STRECT ADDRESS | SE-SYIANSON-ST swETADORESS | 02 Feo - 186
CITY-ST- 2P GROVELAND, FL 347386 CITY-ST-2IP
TLE O Delete TITLE [1change [ Addition
NAME NAME
|~ STREEE ADDEESS +} o e -, - v e e = i, ~———w-~ N STREETADORESS-|  comotmeye o e =
Iy -51-21P CITY-ST-2IP .
TILE [ Delate TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP
T1LE 1 Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-21P
TLE [ Delate TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-7I°

12. T hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! turther certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address-wity all other like emp: :

SIGNATURE: &Q | Eua Rdnoje\ Uc\(-l\iOS

NATUREAND TYPED OR PRINTED NAME ‘;\lanmc QFFICER OR DIRECTOR ¥ Date \ Daytime Phone 4

\ \ U




