2006 FOR PROFIT CORPORAIION

o .

‘ ANNUAL REPORT (AR)

DOCUMENT # P04000133087

1. Entity Name

MASCOTTE AUTO SALES & SERVICE, INC.

Principal Place of Business
843 E. MEYERS BLVD.

MASCOTTE FL 34753

Mailing Address

P.O. BOX 186
GROVELAND FL 34736

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90050 049 ***158.75

ARV

1st MOORE CRZE034 (10/05)
City & Stale City & Siale 4, FEI Number Apptied For
20-1654094 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8‘75 Additional

_JX__ —Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘MIGUEL, RANGEL . B
691 SWANSON ST
GROVELAND FL 34736

N S
1 M ianel-

Congel

Sireel Address (P.O}Box Numbser is Not Acceplabld)

132  Fast

AUE

“ Cleemon+t

FL

eIy

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligalions of registered agent.

SIGNATURE

DATE

0

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

|

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [Jchange [ Addition
NAME MIGUEL, RANGEL NAME
STREET ADDRESS |P.0O. BOX 186 STREET ADDRESS
onY-57-2F | GROVELAND FL 34736 CITY-S7- 2P
TILE VP J Detete TILE O Change [ Additicn
RAME EVA, RANGEL HAME
STREETADDRESS |P.O. BOX 186 STREET ADDRESS
omy-s1-22 | 'GROVELAND FL 34736 CITY-ST-2IP
THLE 3 Detete TITLE [ Change [ Acdition
NAME hawe e e
STREETADORESS |~ -0 T STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TILE [ Deiete TITLE [JChange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE [ betete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2I1P CITY-S7- 7P
TLE 3 Delens TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as il made under gath; that 1 am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all olhTr like empowered.

SIGNATURE:

[N

SIGNING OFFICER OR DIRECTO

Daytime Phana #

- —

&




