ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P94000006787

1. Entity Name

CONTINENTAL AUTO/TRUCK SERVIGE CENTER, INC.

Mailing Address
T 985 WEST SR 206
ST. AUGUSTINE, FL 32086

Principal Flace of Business

985 STATE RD 206
ST AUGUSTINE, FL 32086

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2005 08:00 AM
Secretary of State

|

MR

6. Name and Address of Current Registared Agent

04212005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied For
59-3225233 Not Appilicatie
. ; $8.75 additional
5. Certlﬁcite of Sms Desirad 0 Fen Reguired

GIANNINI, LEOPOLDO
985 STATE RD 206
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this staternent for ihe p_arpese of changing its registared offe or registersd _aga_ﬁz. or.bom, in the State of Florida. | am famifiar with, and accept

lrwe cioligations of rogisierad agensl

SIGNATURE R, e

Signalora, fyped or printeg dame of raqls@smd agent and ﬁua d applu:ab!n NOTE Registeed Agant s‘»s_mwn rm'mdmlwen sRnSiaing) DATE
FILE NOWII FEE IS $150.00 9. Blestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cortribution, Added to Fees
1o, OFECERS AND DIREGTORS 1 L - i
L PSD
HAME GIANNINL, LEQPOLBO
STREET ADDRESS | 35 SANDPIPER BLVD
OF-ST-ZF | ST AUGUSTINE, FL 32084 N P :
TIiLE VP R s e
HANE GIANNINI, ELVIRA e g;fs‘:if-f ig;ii__\g_,'-if
b5 A05-R0057-013 L,:D 01
STREET ADDRESS | 35 SANDPIPER BLVD
OY-ST-Z¢ | SAINT AUGLISTINE, FL 32080
e s
HAME GIANNINI, STEVEN L,
STREETADDRESS | 36 FOLCROFT
Coy-ST-2P PALM COAST, FL 32137 DO NOT WRITE
TME T
e T ANNINI LEG IN THIS SPACE
STREETADDRESS | 18 MAGNGLIA DRIVE CIRCLE
gy -87-1p SAINT AUGUSTIME, FL 32080 ) o
TrEE
NAME
STREET ADDRESS
Cie-5T-2P o
THTLE
HAME
STREET ADDRESS
€Ty~ §T-2P

12 Ihereby cartil
indicatad an LKts tapo o suppiemenial report is rue
of tha corporation cr the raceiiipr or trust
changed, or oh an altachmerlywith an

SIGNATURE:

r§ss, Wilh a s fhe ampowared.

- . .

that the information supptied with this filing does not qualify for the exernplion stated in Saction 1%9 0?'(3)[0. F!mda Szatutes i furthez cerify that the Information
soTurate and that my signature shall have e same Yegal effect as ¥ made ander cath, that| am an officer or director
powsre%y‘:xecute this repart as required by Thapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

AME OF SINING OFFICER OR DIRECTOR

G—uwu INL 0 BfR1f08 (soy 747

E!ylime Fhona #

Il“&'




