2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

R

DOCUMENT # P93000028814 - b

1. Entity Name
POOLE'S AUTQ SALES, INC.
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Secretary of State

05-03-2004 90686 018 ***150.00

Principal Place of Business * |

9006 GIBSONTON DRIVE
GIBSONTON, FL 33534

o 1,1, Mailing Address -
P.0. BOX 260502

TAMPA, FL 33685
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6. Name and Address of Current Registered Agent. __

TORTORELLOQ, JOHN
4882 BONITA VISTA DR.
TAMPA, FL 33634
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8. The above named entity submits this statement 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 abligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tita it applicabie. (NOTE: f Apent signature required when rew DATE
FILE NOWII! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 TFrust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS |
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NAME POOLE, CLYDE

STREET ADORESS | 9008 GIBSONTON DRIVE

CITY-S1-2P GIBSONTON, FL 33534

TME v

NAME TORTORELLQ, JOHN V

STREET ADORESS | 4822 BONITA VISTA DR

GITY-51-2P TAMPA, FL 33634
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12. |} hereby certity that the information supplied with this filing does not quallfy for the exempl

indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal ¢!

of the corporation ar the receiver or trustee empowerad ta execme this report as raquired
changed or on an attachment with an address, wurh all other like empowered.
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tion stated in Section 119 07%3)(1) Florida Statutes. | further certify that the information
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by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
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