2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # P05000008027 Secretary of State
1. Entity Name
LILES AUTO SALES INCORPORATED 02-27-2006 50109 012 ***150.00
Frincipal Place of Business Mailing Address
OCALA FL 34479 US OCALA FL 34479 S
T 0
2. Principal Place of Business 3. Mailing Address ”‘ !i h h i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
20 -2A7120 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gsqad':;mma]
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name —~ R -
LILES, RORY S
1878 NE 29TH ST Street Adadress (P.C. Box Number is Not Acceptable)
OCALA, FL 34479 :
’4! ‘ City ) FL I 2Zip Code

8. The above named entity submits {ff gment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE -
.wwnmdmmiw‘wmmlmpm {NOTE: Registensd AQane signanse requined when reinghaing) DATE
FILE NOW!!! FEE IS $150:00 . 9. Election Campaign Fnancing - - $5.00 May Be
. After Ma'y 1, 2006 Fee will bé_is55000 .- Trust Fund Contribution. g Added to Fees oo .
. ERRAS 00y .
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ve 3 Detete TME ) trange ] Addition
NAME LILES, JARED : NAME .
STREET ADDAESS | 1878 NE 29TH ST. N STREET ADDRESS
CryY-ST7-2% OCALA, FL 34479 CITY-ST-ZP
TITLE [ Deteta TINE [ change [ Adcition
NAME p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O petere TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.ST. 2P - CITY-ST- 7P - —
TINE [ pelete TME (] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ] Delete TME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TIMLE ' {1 Delere HILE [ Change [ Acdition
STREETADDRESS [ . ...... Lo ] STREET ADORESS ‘ )
CITY-ST-7P - CITY-ST-ZP ’ ’ : e

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report j8 frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receivertitrustee wered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or oh an attach ad . with all ol!'ler like wered. ’
SN [0G___358-974-7(,

d
SIGNATURE: ory 4//4 3

rd ?‘mwmmmn—:w SIGHEIG OFRCER OR (RRECTOR




