2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

i ANNUAL REPORT
DOCUMENT # P93000014122
1. Entity Name

ALL SEASONS USED CARS, INC.

ecretary of State

04-24-2006 90371 013 ***150.00

Principal Place of Business

2705 N. COCOA BLVD
COCOA, FL 32922

Mailing Address

2705 N. COCOA BLVD

us COCOA, FL 32922

Us

UUUUJUUNLI

_ Post QOffice Box 747 '
Suite, Apt. #, etc. Suite, Apt. #, eic. 03062006 Chg-P CR2E034 (11/05)
City & State N .' ‘,{“3. Stata 4, FE! Number Applied For
< Sharpes ; Florida 59-3165137 Net Applicable
g ; . o
P e Country “ Country 5. Certificate of Stalus Desired Od $8.75 Additinal
qpqqq Rr‘e1nzarﬂ Fee Required
6. Name am:l Address of Current Reglptered Agent 7. Name and Address of New Registered Agent
Name

HORTON, MlCHAEL W

2l Horton

2705 N COCOA BLVD.

Street Address (P.O. Box Number is Not Acceptable)
7460 Darien Road

COCOA, FL 32022

City Coda

Cocoa 2927

FL | %

8. The above named enmy submnts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled neme of regislarad apant and Litke It applicable.

(NOTE: Regisisred Agent signature raquired whsn reinslaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE D 3 Detete TILE [ change ] Addition
NAME HORTON, MICHAEL W NAME

STREETADDRESS | 7460 DARIEN RD STREET ADDRESS

CiTY-57-2IP COCOA, FL 32927 CITY-5T-2IP

THLE P O Detete TILE [ Change  [] Addition
HAME HORTON, MICHAEL W NAME

STREET ADDRESS | 2705 N COCOA BLVD. STREET ADDRESS

CITY-ST-2P COCOA, FL 32822 CITY-ST-2IP

THLE DST 3 petele TILE [ Change [ Addition
NAME HORTON, LEANNE NAME 4

STREET ADDRESS | 7460 DARIEN RD STREET ADDRESS

CITY-S1-2IP COCOQA, FL 32927 CITY-ST-2iP

TILE O nelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

i [ Delete Me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-S1-7IP

E O Dolete T [Jchanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CHTY-S1.ZIP

of the corporation or tha receiver or trgdstee e powered tc execute t
changed, or on an attachmen rnh arfaddre:

» with all other like empwer

SIGNATURE:

ualify for the examptions contained in Chapter 119, Florida Statlutes. | fuether cerlify that the information
d that my signature shall have the same lagai effect as if made under oath; that | am an officar or director
repgt as required by C

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HIGNA’

URE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Prona #




