. * 2005 FOR PROFIT CORPORATION FILED

—___ ANNUAL REPORT  Mar 24, 2005 08:00 AM
DOCUMENT # P95000026474 - Secretary of State

1. Entity Name -
BEL AIR AUTO SALES, INC.

Principal Place of Business - - 7 - —vMalling Ac;dress —
601 ROPER PKWY _ .. - 601 ROPER PKWY
OCOEE, FL 34761 — -~ QCOEE, FL 34761

= [ S

03092005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T I

59-3313343 Not Applicable

& $8.75 addttional

5. Certificate of Siatus Dgsirz_ad Fee Required

P — o B S k. e

5. Name and Address of Current ﬂelisersa Ag"an A

BRUEGOER, PALL Y™ o DO NOT WRITE

OCOEE, FL 34761 IN THIS SPACE

< — e R e i bl R b =

8. The above named entity submits this statement for the purpose of chenging its registered office o registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE " e oo o - i : S

Signature, typed or pifled namuu!mgislerec_i Fge_nlandm!e _!l applicable . (NOTE Reglsteresl‘A(f-,en: signatre mqwmd.w@ rgnslabingy ) CATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Ta. = OFFICERS AND DIRESTORS B B '
HTLE P o -
NAME BRUEGGERTF’AUL J i ﬁ.;ﬂmi—;ﬂ;‘?‘qgaa
STAEET ADORESS | 11718 AUDUBOND LANE P 2 AP 1
bt el AR 8-02

cv-si-zp  f CLERMONT, FL 34711 o - - i -—&""4', [5-RON18-0124 150. 07
TTLE
NAME
STREET ADDRESS
CrTy-ST-2IP ) o L L o J— — — T e
TImE
NAME

crvarar o | DO NOT WRITE

| T IN THIS SPACE

KAME
STREET ADDRESS
GRy-SF-2F

TITLE
NAME
STAEET AUDRESS

CITY-ST-2P ) i e -

TILE
NAME
STREET ADDRESS

CTY-ST-2 . . ) S P
e ot o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Elorida Statutes. | further certiy that the infarmation
indicated on this report or supplemental report is true and accurate and that my sgnature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes, and that my rame appears i Block 10 ar Block 11 if
changed, of on an altachment with an address, with &/l other like empowered.

SIGNATURE:

e —— !
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR " et Taytms Prong &




