2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

PQENUMENT # P93000014122 Mar 30, 2005 08:00 AM
n ame .
Secretary of State
ALL SEASONS USED CARS lNC y
Principal Place of Business ‘ T Ma-iﬁ'lg Address o ' . -
2705 N. COCOA BLVD 2705 N. COCOA BLVD
COCOA FL 32922 — . COCOA FL 32922
us us
Suite, Apt #, ete, ) ___ - = Suite, Apt. #, elc. ) 1st MOORé CR2E034 (10]04)
City & State o T City & State 4. FEI Number Applied For
59-3165137 e
plicable
Zip Gouniry Zp Country 5. Cerlificate of Status Desired ?&'Efq&fedgmna'
6. Name and Addrass ct Currenl Ragislerod Agent _ 7. Name and Mdmss'of New Reglstered Agent

e = e

Name

HORTON, MICHAEL W

2705 N COCOA BLVD. Street Address (P.O Box Nurnber is Not Acceptabie)
COCOA FL 32822 — :

City - FL Zips Code

8. The abova named entity submits this sialement for the pu  purpose of changing its registered officé or registered agent or both in‘the State of Florida | am familiar with, and accept
the ebligations of registered agent. -

SIGNATURE R

Sigrature. typed of prinied na-ne of regrstered agent pna‘nia"?-!‘appﬁcablu WO Regislerad Agent sigrature iacitrad whan raimstating) - DATE

FILE NOW1!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. T OFFICERS AND DIRECTORS {11. " ADDITIONS/CHANGES TO GFFICERS AND IRECTORS IN 11

e D T Cloese @ nne ) D] Chage [ Addition
NAME HORTON, MICHAEL W NAME ) g&r (oo 1

SIEET ACORCSS | 7460 DARIEN RD STRFFY ADDRESS sy P@§~§QE§§_534 158. 75

CITY - ST-21P COCOA FL 32927 _ CilY-§1-7P

e P T S 3 Deete e T [ Change  [J Addition
NAML HORTON, MICHAEL W AR

STREET ADORESS {2705 N COCQOA BLYD. SIRLET ADDRESS,

CITY-57-7iP COCOA FL 32922 ) CITY-§1-2IP . '

LT DST - ’ T pelete e [ change [T Addition
HAME HORTON, LEANNE } o R e

STREEY ADDRESS | 7460 DARIEN RD STREFT ADDRFSS

an-S-IP |COCOA FL 32027 CTY-51-2P

e | T T T Detete o ‘ [ Crange  [] Addition
NAME NAE

STREFT ADDRESS STREET ADDPESS

CITY-51 2P CIY ST 78

T T o 19 Dejete e ' D Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GAY.S1- 2P CITY-5T. 2P

1 i . - 1 belete me Ochange [ Addition
NAME NAME

STRFET ADDRESS STRLEL ADDAESS

CITY- ST 2IP J CITY- 1. 2P

12. | heteby certqf\q that the information supplied wilh this fing doeshat agalify for the exemption stated in Section 119.07(3), Florida Statutes. [ further certify that the information
indicated an this report or supplemental reporffis true and accufate afd 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 réceiver or trusjpe enfoawered 10 execfite thif report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, o1 on an attachmeant y8th an gfidre i emflowered
/fﬂ,a{a/é/f%faé 3laulos (BoNS- 1447
e |

SIGNATURE:
SIG?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Daytme Phore




