FILED
2007 FOR PROFIT CORPORATION May 02 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P06000065597 05-02-2007 90099 029 ***150.00

1. Entity Name
CASUAL AUTO INC.

- o

Principal Place of Business Mailing Address ' . liU LU A= -
1228 DIXIE HIGHWAY 1228 DIXIE HIGHWAY
HOLLYWGOD, FL 33311 HOLLYWOOD, FL 33311
J 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address j
)22 8§ Divis /J—:‘N;./,Mf J2z2s _b/)(zd' kéa’,bw,o«/
Suite, Apl. #, etc. Suite, Apt. #, etc. 7/ 04302007 Chg-P CR2EG34 (12/06)
City & State . City & State 4. FEl Number Applied For
ottty oo D #+ (- Holey wozbd 7. L - 0§82 75 e Not Applicable
Zip 7 Country Zip 7 Couniry " . $8.75 Additional
hed 2D 2D U S - 3 3 oz o U.S . 5. Certificate of Status Desired O Fee Required ha
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMEON, OLGA G
1610 NW 11TH TERR Street Address (P.O. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 33311

City FL I 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 Staie of Florida. | am familiar w1|h and accept
Ihe obllgauons of registered agent.

SIGNATURF ‘
Signatuse, typeg or printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when feinstating} DATE
]
FILE NOWI!!', FEE IS $150.00 9. Blection Campaign Financing. $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. FREE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ Change [ Addition
NAME SIMOEN, OLGA G NAME
STREET ADDRESS | 1228 DIXIE HIGHWAY STREET ADDRESS
CTY-5T-2P HOLLYWOQD, FL 33020 CIy-St-2p
TME 7 Detete TME [ cChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TME O pelete TIME [ Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTy-§1-2P
ME 7 Deete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TMLE [ etete TILE (O change ] Addition
NAME NAME
STREET ADDATSS STREET ADDRESS
CHTY-ST-ZP CITY-$1-2P )
TITLE 3 Delete IMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-$1-21P CITY-S1-77

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaied on this report or supplemental report is true and accurale 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 Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered. Py £ St 50 ~

Przxrn e T %y 7(“3\“’)'707 -¥35E3

i Caynme Phane #

SIGNATURE: _~

UG TU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date{




