FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000081436 09-10-2007 90003 016 ***163.75

1. Entity Name

A D G AUTO SALES INC

Principal Place of Business Mailing Address gurve-

2190 OVERLAND ROAD 1131 £ ORANGE AVENUE . I

APOPKA, FL 32703 EUSTIS, FL 32726 o e

T ST [¥ W S GO
Suite, Apt. #, etc. Suite, Apl. #, elc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2948919 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELLGROTTAGLIA, ALBERT

1131 E ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable}

EUSTIS, FL 32726

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatior's Of 1egistered agent.

SIGNATURE .t

chrqmq, typed o printed name of ragistered agent and tiltle f agplicable. {NOTE. Registerad Agem sigralure requirad when rainstating) DATE
RN
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delets TLE O Change ] Addition
NAME DELLGROTTAGLIA, ALBERT NAME
STREET ADDRESS | 1131 E ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-4iP
TILE ] Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delete L [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-ST-2IP CITY-ST-4P
TNLE [} Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-ZiP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O peete TITLE [3 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CiTY-5T-2IP CITY-5T-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 318, Florida Statutes. | further Gertify thal the information
indicated on 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 Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ilh aLher like empowered. ﬁ—l[oe,—‘f— - r ?// 55_2.— &@3
SIGNATURE: (A4 AR ——= eI ro‘hca; & M7 TS 44

™ e ~ e
SIGNATURE AND{DWRD QpPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




