2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P93000028814

1. Entity Name

POOLE'S AUTO SALES, INC.

Secretary of State

05-05-2005 90117 001 *4,500.00

Principal Place of Business

9006 GIBSONTON DRIVE

GIBSONTON, FL 33534 TAMPA,

Mailing Address
P.0. BOX 260502

FL 33685 US

pDoOULYIVUS

DO NOT WRITE IN THIS SPACE

A G 0 O

04282005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3178265 Nat Applicable
| - $8.75 Additional
8. Certificats of Status Desired (| Feo Required

6. Name and Addrsss of Current Registersd Agent

TORTORELLO, JOHN
4882 BONITA VISTADR.
TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prirtad name of registered agont and iite ¥ applicable. (NOTE: Rege Agant =g q when reinstatng ) DATE
FILE NOWITI FEE IS $150,00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE P
NAME POOLE, CLYDE
STREET ADDRESS | 9006 GIBSONTON DRIVE
CITY-51-2P GIBSONTON, FL 33534
THLE \"
NAME TORTORELLO, JOHN V
STREET ADDRESS | 4822 BONITA VISTA DR ‘
Cy-S1-2P TAMPA, FL. 33834
11T ST
NAME POOLE, CYNTHIA
STREEY ADDRESS | B006 GIBSONTON DR
CITY-S1-21P GIBSONTON, FL 33534 Do NOT WRlTE
THE
me IN THIS SPACE
STREET ADDRESS
CTY-S1-2P
ILE
HAME
STREET ADDRESS
CITY-S1-2IP
TILE
NAME
STREET ADDRESS
CITY-S1-2°P
12, | hereby certify that the information supplied with this fiting does not qualify for the exemption statad in Section 1 lQ.OTﬁi)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 8

lact as if mads under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all

SIGNATUREW,QZ . WW

SIGNATURE AND TYPED OR PRINTERD NAME OF SIGNING OFFICER OR DIRECTOR

“Vostoc $13 558 -¢ 992

Data Daytre Phons #



