2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-~ Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P94000061068

1. Entity Name
BUDDIES AUTO SALES, INC.

03-10-2004 90021 010 ***150.00

Mailing Address

14825U5 19
HUDSON, FL 34667  US

Principal Place of Business

14825 U5 19
HUDSCN, FL 34667 US

IIVaAaUvIUa

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, elc. Suite. Apt. #, elc.

01162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
e A e R Py it BT Lt e 2 e miam o e . | 59-3262684 __ R | |Not Applicable
Zip Country Zip Country EJ 33_75 Additional

5. Coertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAIKARAN, MOHANI

Name p uaue,ad} AN diécta ar

9419 SAND PINES CT

Str)e&?%r’e’ss (FZ.}){. gc.xjﬂ%mbef is Not Acceptable)

BROOKSVILLE, FL 34613

Hidsaw IF L

Cty A bses/

FL | 319

8. The above namad eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Registered Agent signature required when rginstating) . DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE sT O Detete THLE =7 EfThange £ Addiion
HAME JAIKARAN, MOHANI NAME | Tz arasl, M0 HRA 0

STREET ADDRESS | 6339 SHADYDALE AVE STREETADORESS | JWLED 7 U5 I

on-sT-2P | SPRINGHILL, FL CITY-§T-2P Mudsow /5 -3¢cl7

TILE P O Delete TITLE [ change (] Addilion
NAME JAIKARAN, KHAMRAJ NAME _‘_j’)f | eaan), Kitnpad

STREET ADDRESS | 6339 SHADYDALE AVE STREET ADDREss | dLsB3 7 M- é ' ,iﬂ" N

on-stzh. | SPRING HILL, FL. 34809 : _ CITY-§T-2P - MHudSeas M- Bylbn

TITLE ] Delete TIME T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITy -5T-2IP CITY-57-2PP

TE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP rY-57-27p

TMLE O pelete TILE [1Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-2P CITY-5T-2Pp

e . : 3 Delete TITLE ) [J change "7 Addition
NAME - NAME - .

STREET ADORESS ‘ . STREET ADDRESS

CIrY-51-7p CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicaled cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejyar or tn
changed, or on an attachmeft yvith agf address, with

SIGNATURE:

ther like empowered,

R- 0. 04 Om\3-lagr

Date Daytima Phona #




