FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000048096 ecretary of State
1. Entity Name 04-28-2008 90389 002 ***150.00
AUTO SALES OF PALM RIVER, INC.
Principal Place of Business Mailing Address E
506 SOUTH 50TH STREET 506 SOUTH 50TH STREET
TAMPA, FL 33619 US TAMPA, FL 33619 IS . :
L I VARG O
Suile, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
A0 -5F (o] S/ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

RICHARDS, DOUGLAS L

506 SOUTH 50TH STREET Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

.-
SIGNATURE T
Signature, typad of printed rarne of registerad agent and btle if applicabla {NOTE: Registered Aganl signature required when reinstaung} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 Detete TIRE (O change [ Addition
NAME RICHARDS, DOUGLAS L NAME
STREETADDRESS | 506 SOUTH S0TH STREET STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33619 CITY-ST-ZIP
TITLE SEC O oelets TITLE [ change [ Addition
NAME RICHARDS, DOUGLAS L NAME
STREET ADDRESS | 506 SOUTH S50TH STREET STREET ADDRESS
GCITY-5T-ZIP TAMPA, FL 33619 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the informaticn supplied with this filing does not qualj
indicated on this report or supplemaesial reportisfyue and accurale apd
of the corporation or the receivepd d M
changed, or on an attachmen

SIGNATURE: X z¢.

’ y —C Y £ r
SIGNATURE At g UGNING OFFICER OR DIRECTOR Date Daytime Phiona #




