..2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 05, 2008 08:00 AN

12 I hereby certify that the information supplied with this filin 3 does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s #vue and accurate and thal my signature shall have ne same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad | (@ﬁs report as required by Chapter 607 Florlda Slatuies and that My rame appears in Block 10 or Blogk 11 if

changen or on an anachmen tifbn address, with al owered: - . -

SIGNATURE: 4-30-03

BYYNATURE AND TYPED OR PMAME OF suuume‘b’frlcsn OR DIRECTOR [ Daviwi Pliong #

P Yo ———

Bt e Secretary of State
FRANCHISE AUTO SALES, INC.
Principal Place ol Business Mailing Address
1325 E ALTAMONTE DRIVE 3665 S ORLANDO DR
SUITE 141 SUITE 104
ALTAMONTE SPRINGS, FL 32701 SANFORD, FL 32773
ite, Apt, #, aic.
Sute. Apt. 1. etc. Sulte, At #, atc 05012008  Chg-P CR2E034 (12/06)
City & Sizte Cily & Stale 4, FEI Number Applied For
20-5762315 Not Applicable
pd Count
s Country i ountry 5. Cenficate o Status Desired 0 $8.75 agational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LATRICE BILAL
3665 S ORLANDO DR Street Address (P.0). Box Number is Not Acceptable)
SUITE 104
SANFORD, FL 32773
City FL l Zip Code
8. Tne above named entity submits !h15 statement for tne purpose of changing its registered affice or registered agent, of both, in the State of Florida. § am familiar with. and accept
the obngations ot reglstered agent !- s, .
1 . N ;, - . l’ LI . . £ ' r-:,._” "_'__ ‘_. - __I’ _,: : . - -
: 'SIGNATUHE = e > o momm o e ve o o T T - i
[ . Signature, ypac o priniac name of regrsiarad apenl and bk It apphcuble. {NOTE Regesiered Agant signaluty requeed when renslalnigh DATE
. L) 3 e ’
o FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnancmg . $5_00 May Be . P !
‘After May 1, 2008 Fee will be $550.00 Irusl F-und Contrlbutlon i D AddedtoFees _ | . . .._._.. e S :
. - - - - - . N
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
{13 p O oeete TInE [ crange L Addition”
NAME BILAL, LATRICE - NAME
SIREEL ADDRESS | 3665 S ORLANDO DR SUITE 104 STREET ADDRESS i
CIY-S1. 218 SANFORD, FL 32773 Cily-81-29
TME 3 Detete e i A SET D) crarge [ Additien
HAME ' NAME - RS, ||u gnuij.-:_m_n?ﬂ 15, nn
STREET ADDAESS STREET ADDAESS oot B
CITY-S1.21P CITY-ST-21P
THLE O petese HE: O cCange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS - h
CITY-ST-21P N R CTY-ST-TP
B LT O bekete T1iLE I Change [ Asditon
NAME HAME .
STREEY ADDRESS = ¢ o oeerm -o-= - ) STREET ADDRESS ' A .
cry-sr-ze - . il CITY-ST-ZP ! '
TR I St O ceete v o ff vme o AT O Change (] Additon
3 S LA SV Gt P T I
j HAME 2 [ HAME i L
) STREETAGOAESS | e et e o [ STREETADDRESS of oo e m e : o T T
i CIvY-SI-2IP v A e g e e e B oonastaaee LTI B I




