FILED

2005 FOR PROFIT CORPORATION Aug 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000067898 08-12-2005 90003 039 ***150.00

1. Entity Name

42ND STREET AUTO SALES, INC.

Principal Place of Business Mailing Address

1301 42ND STREET NORTHWEST 1301 42ND STREET NORTHWEST

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 50061312

© e IR AR
PO.Box J087 PO Box 905)7

Sulte. Apt. #. etc. Suite. Apt. #. efc. 08042005  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
UWenter Haueh ) FL /) infer HQ ven F 59-3271720 Not Applicable
3;;) e 3 Count % ) K Zi% 29683 COU”BO ’ k §. Certificate of Status Desired O gg';esm';fedgi""a'

6. Name and Address of Current Regl d Agent N 7. Name and Address of New Registerad Agant
Name
WALTERS. KIMBERLEE Street Address (P.0. Bax Number is Not Acceptabl
1301 42ND ST. NW reel s (.0. Box Number is Not Acceptable
WINTER HAVEN, FL 33881 S00) £ [nis& 400/9
City . Zip Code
Winter Hauves FL | %% ppe

8. The above named entity subrmits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signaturs required when reinstating)

Signaturs. hyped or printad nama of registered agent and itle if applicable.

FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (] Addedto Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O detete TITLE :ﬁ.c,pange [ Addition
NAME WALTERS, KIMBERLEE J NAME (P
PO. Box 7087
STREET ADDRESS | 1301 42ND ST. NW. STREET ADORESS '
CTY-ST-ZP | WINTER HAVEN, FL 33881 GITY-5T-2P U/inter HQ ves) F L 33983
e P O Detete e Wgtange [ Acdiion
NAME WALTERS, GLEN R NAME 9
STREET ADDRESS | 1301 42ND ST. NW smesrwoness | PO Box 7O 97
omv-s1-2P | WINTER HAVEN, FL 33881 orvstze | L/ Cnter Ha Ve [l 23883
TiLE T Delete TME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LNy -§T-2P GITY-57- 2
TITLE [ Delete TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-51-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 2 Detete TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P CITY-5T-2P

12, | hereby ceniz that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 8G7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(Lo d 2B
=~ Dats Q

SIGNATURE: _‘J
Sk Dayiims Phang 4

RE ANC TYFED OR PR D MAME DF SIGNII EA OK DIRECTOR




