~ulfr

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT : int
DOCUMENT # P95000026474 ecretary or State
04-29-2004 90250 010 ***150.00

1. Entity Name
BEL AIR AUTO SALES, INC.

Principal Place of Business Mailing Address
601 ROPER PKWY 601 ROPER PKWY

OCOEE, F. 34761 OCOEE, FL 34761 9 4 07 26 4 1

Suite, Apt. #, efc. Suite, Apl. #, eic. .
P P 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3313343 Not Applicable
Zip Countr Zi Count m
¥ P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BRUEGGER, PAUL J- -—.. . . —
601 ROPER PKWY Street'Address (P.OBox Number is Not Acceptabile)

OCOEE, FL 34761

City FL | Zip Code

7o

8. The above named entity subq?'il_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE... 2 -
P Signature, typed or prinigd nama of regisiered agent and tite i applicable. {NOTE: Registerad Agent signaturg requited when rainstating) DATE

St ! .
* FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P & [ pelete TITLE [ Change  [J Addition
NAME BRUEGGER:PAUL J NAME .
STREET ADDAESS | 11718 AUDUBOND LANE STREET ADDRESS

omy-s1-P | CLERMONT; FL 34711 CITY-ST-2IP

TITLE R [ Delete TITE [ Change L] Addition
NAME ) ’ NAME

STREET ADDRESS - STREET AUDRESS

CHY-ST-2IP CTY-ST-ZIP

TinE [ belete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS™ ’ _— - - STREET AZORESS | - Rt R i -
CITY-3T-21P ’ CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delate TILE [Jchange  [C] Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TIME : [ pelete LE [CJ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S~ fPoe X e *‘r/ép/é

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tale” Daytime Prone #




