FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000163658 04-26-2007 90179 043 ***150.00

1. Entity Name
ARTHUR ROSE AUTO SALES, INC.

Principal Place of Business Mailing Address q“ yoivvy-
6939-B-HACHEMBRIVE 3317 LANDOVER BLVD. ' ‘
PORTRIGHEYFE=34868— US SPRING HILL, FL 34609  US
T BN e ; G R ER L A
(5949 usi9 M (5949 US IFA
Suite, Apt. 4. efc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
ity & State ity & Spate - 4. FEI Number Applied For
J_C]“(’,{ J SoN_  FL edson FL 20-3950585 Not Applicable
Zip niry Zi Iry . ! X i
2 !—/é é 7 (?%5 o g L‘_[éé 7 (??/ILSC— o 5. Certificate of Status Desired (] Eeae ;asqmm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDLIN, ARTHUR R
3317 LANDOVER BLVD. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609
Homé Rddeéss’ .

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 abligations of regis% .
SIGNATURE Wa S Y- A3 ~-07
\TE

Sirrature, typed or printed name of registered agant and titla ¥ appicatie. {NCTE: Registerad Ager signature tequired whan reinstating) DA
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P & Deiete it Clcange [ Addilion
NAME SCHMIDLIN, ARTHUR R NAME
STREET ADDRESS | 6930—B-HAGHEM STREET ADDRESS
CTY-5T-00 | PORF-RICHEY-F|, 34668 CITY-S7-2P
e CRes-Gen oS [ etete TTE Cichange  [7] Addition
NAVE Aptul Scifapdim NAVE
SREETADBRESS | /ST ¢ d a8 lT A STREET ADDRESS
CTY-ST-2P LHudsonr EFL 34¢éET7 CTY-ST-2IP
TME 1 petete TITLE Ochange  [J Addition
MAME NAME
STREET ADDRESS STREEY ADDAESS
CIvY-ST-21P CIY-ST-2IP
THLE 1 Delele TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-7p CITY-ST- 7P
TTE 1 Detete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIFY-ST-2P _ o B CITY-57-2P
WLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or reslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment 3 dr h all other like em
/5 OY-I3-05 Wr5iE-y386

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phore #

~




