P e

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P92000002082 -

1. Entity Name -

STREAMLINE AUTO SALES, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Businass 'Z; ' Mailing Address

557 6E 13TH AVENUE ~ _ _ _. __ B57 SE 13TH AVENUE
DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

I

I AR

2. Principal Place of Business — 3. Malling Address
Suite, Apt. #, etc. - Suile, Apt #, etc. T 15t MOORE CR2E034 (10/04)
City & State - | City&State B i ) 4. FEI Number Applied For
65-0363083 Not Applicable
. i T t N
Zp Country Zp Ceuntry 5. Cartificate of Status Desired | $8.75 aaditional
Fee Required
6. Nama and Address of Current Registered Agent _' 7. Niime and Address of New Registerad Agent
T o Narne

LARSON, MARK
557 SE 13TH AVENUE
DEERFIELD BEACH FL 33441

Street Address (P.O Box Number is Not Acceptable)

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office ar registared agant, or both, in the State of Florida 1am familiar with, and accept

the obligations of registered_agent.

SIGNATURE - —

Signaturg, typed o prinled rame of regrstered agent and tile f spolcablo (NOTE Ragisteied Agent signalure 1egured when ranstating) " DATD

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Addeéd 1o Fees

10, . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TIILE ] Change  [J Addition
NAME LARSON, MARK HAME !

STREET ADDRESS |BST7 SE 13TH AVE STREET ADDRESS

CITY-SI-2p DEERFIELD BEACH FL CIY-ST-2IP

THLE : I Dalete e [ Change [ Additian
e ik Lnannne 14681

SIREET ADDRESS SIREET ADDRESS i s '533-1__ L

e - D2/ T3 /05-30037Y-012 150,00

s - Oloeete [ me CJ change [ Addition
NAME NAME

STRIET ADDRESS STREET ADTRESS

CITY-SI-2P Ciry-S1- 2P

L g'm;;; o 1T E TJcChange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Y- ST-1P CHY-SI- 4P

THILE {3 Delete (O] [CIchange [T Addtiion
NAME WM

STREET ADDRESS STREET ADDAESS

CAY-SI-0p CITY-SI- 2IP

T O oeiets e Ol change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

Ciry-si-21P CtIY-81-21IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the éxanbtidn stated in_S_eT:ti_oF{fQ:D-';'ié)_(f), Florida Statutes. | further certify that the information

indicated on this report or sUpplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee gmpowered to executs this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmant with an addpess, all other like emppweared.

SIGNATURE:

Mo L arson [- 2405 954-557-039Y

D 0f PRINTED MAME OF SIGNING OFFICER OR DIRECTOR avtme Phons 4




