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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000067898

1. Entity Name

42ND STREET AUTO SALES, INC.

Principal Place of Business

1301 42ND STREET NORTHWEST
WINTER HAVEN fL 33881

Mailing Address

1301 42ND STREET NORTHWEST
WINTER HAVEN FL 33881

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90037 048 ***150.00

NULU0 IO

WALTERS, KIMBERLEE
1301 42ND ST. NW
WINTER HAVEN FL 33881

[

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EQ34 1 1!03
City & State City & Staie 4. FE! Number Applied For
59-3271720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or frinted name of registered agent and tille if apphcable.

[NOTE. Regstered Agent signalura reguired when renstatrig) DATE

L FILE NOWU! FEE IS $150.00
k ‘After May 1,:2004, Fée will be $550. nu AR
: Make Check Payable to Florlda Deparlrnent of State ’

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TTE [JChange [ Addition
NAME WALTERS, KIMBERLEE J HAME

STREET ADDRESS | 13071 42ND ST. NW. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33881 CiTY-ST-2P

TITLE P [ Delete TITLE [ change  [[] Addition
MAME WALTERS, GLEN R NAME

STREETADDRESS | 1301 42ND ST. NW STREET ADDRESS

CITY-51-21P WINTER HAVEN FL 33881 CITY-ST-2IP

mE = = O pelete - TITLE - 1 Change [ Addition
HAME NAME T TE o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Detete TMLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIE 3 Delete TITLE [ Change €] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TLE 3 Delete TTLE [ Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

GITY-SF-7IP _l CITY-ST-ZP

SIGNATURE: _

12. | hereby cerlify that the information supplied with this filing goes not quatify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporn or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

awdedy (DO Yieber leo\ln !

Lo Ao 2,295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Baytime Phone #

3




