FILED

Apr 07,2008 8:00 am

2008 FOR PROFIT CORPORATION - ecretary of State

ANNUAL REPORT - ! ) 03-12-2008 90028 042 ***150.00
DOCUMENT # P07000116865
1. Entity Nams
COLONIAL AUTO SALES, INC.
Principal Placa of Buslness Mailng Address
8710 E. COLONIAL DR. P. 0. BOX 721234 ’
ORLANDO, FL 32817-4004 ORLANDO, FL 32872 _ 6 B 0 0 5 3 7 0
P PSS AR GAER ML EREGIAIII
Suite, Apt. &, stc. Suila, Apt. #, etc. 03082008 chg-P CR2E034 {12/06) .
Cly & State City & Siate 4. FEI Number Applied For
Sr- o085 28557 Not Applicable
2. Couney == - County. &.-Cuntcate o Satvs Diivaa— ') - SBTS acatonat ”
§. Namo 2nd Address of Current Registered Agant 7. Namep and Add: of New Rog d Ageny
Nams
RIVERA, BARBARA
5384 LAKE MARGARET DR., UNIT 116 Street Address [P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32812
Ciry FL I Zip Code

8. The above namad antity submits this statement for the purpasa of changing its registered office or rogisiered agent. or both. in the State of Flonida. | am tamiliar with, and accept
the obligations ol regisiered ageni.

SIGNATURE
Sgretae, typed o grintnd name of ragyioTed agerd and tike H applicotle INGTE: ApQHIE* 20 AQont SkaMiiung reguir(a wian rei Hamg) DATE
FILE NOWIll FEE 1S $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will ba $550.00 Trust Fund Contripylion. O  Added to Fees
10, QOFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WES 01 elete TRE Dchamge [ Addition
we  ROERA PARPALA o
SRETADCRESS | SB35y LA\ MARCARET w, JI\' i\ [p STREET ADDRESS
avstzr IOPLANOD , T DRI o orv-s1-zp
TE O petmre LE OCrange [ Addition
NAME MAME
STREET ADORESS STREET ADIRESS
CITY-ST- 2P CHFY-5T-2°
me - 3 Detete me 3 crange () Addtition
NAME NAME
STREET ADDRESS STREFT ADORESS
Y- ST-p ory-s1-2p
e . O beets TLE D crange [ astiton
HALE HAME
STREET ADORESS STREET ADURESS
CIFy-51-2° ary-st-a0
TME 2 ostets 1MmE O chamge ) Addition
HAME RAME
STREET ADOFESS STREEV ADDRESS
CTY-ST-2P ~ ’ GIrY-SI-2P
e i O deten mE Clchange [ Asdition
NALE ‘ . MAME .
STREEY ADORESS STREEY ADDRESS
oY-$1-0p (IFY-ST-2P

12. | hareby carity that the Information suppliad with this filing does nat quality for the exarnptions containad in Chapter 119, Florida Stalutes. | turther certify that Ihe Infarmation
indicated! on this raport or supplemental repon is true and accurate and that My signature shall have the same legal effect a3 if mads under gath; thal | am an cificer or dizector
of the corparation or the recaiver of Lrustes empoyaced tn exgcuta this report as required by Chapter 807. Flonida Statutas: and that my name appears in Block 10 or Block 11 if




