2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

r f State
DOCUMENT # P05000003345 Secretary of S
1. Eniity Name 05-03-2006 90201 043 ***150.00
THE CAR LOT AUTO SALES AND CONSIGNMENT, INC.
Principal Place of Business Mailing Address Vv -
526 GARY ROAD 526 GARY ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801
e e AP RAET R VMR
Sulte, Apt. #, eic. Stite, Apt. # efc. 03272006  Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEI Number Applied For
Epsu - [ LL&O C)a Not Applicable
7ip Country p Country 5. Certificate of Status Desired 1 ?ez'gfqﬂhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, DAVID /<F\/;.\J m Sm (T H
1400 CROWNVIEW COURT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

‘ | 5853 E g4t pOIUT L |
“ [ avelMln FL |58/ |

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

s:wmmA qé'_ ,%/[ff vé

S'yémr& TYPEC Of printed name Of registared agent B Htle if apphicatia. {NOTE: Regrslered Agent signature requised when ransialing)
ELLE.NOW!_FEEIS $150.00 ° 8- Hlection Campaign Finanding. , $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P [ Delete TIFLE [ Ghange  [] Addition
NAME SMITH, KEVIN M NAME
STREET ADDRESS | 5883 EIGHT POINT LANE STREET ADDRESS
CITY-ST- 2 LAKELAND, FL 33811 CITY-ST-7iP
TME VP 3 pelete TITLE [ Change [ Addition
HAME WEBB, GABRIEL G NAME
STREET ADDRESS | 526 GARY ROAD STREET ADDRESS
CITY-ST- 7t LAKELAND, FL 33801 CITY-ST-2IP
TILE 2 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tms [ peiete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TALE [ petete TIE CiChange  [J Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TMLE [ Detete TITLE [JcChange [ Addition
MAME HAME
STREET ADORESS | ) . ) STREET ADDRESS
oTy-sT zP A : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicaled on this repert 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 frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowersg.
SIGNATURE: (> —  L— % s Zéé L43-2227)

W%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Prooe ¢

4



