2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P95000039848 ecretary of State
1. Enoty Name 04-16-2004 90029 044 ***150.00
FAMILY MOTOR SALES, CORP. '
Principal Place of Business Mailing Address
24285 S, DIXIE HWY. 24285 S. DIXIE HWY. ' JEUIY I Uli
PRINCETON FL 33032 PRINCETON FL 33032
Suite, Apt. #, etc. Suite, Apt‘ #, etc. MOORE CH2ED34 (1 1/‘03)
City & State City & State 4, FE! Number . Applied For
65-0582384 Naot Applicable
Zip Sountry Zip Country 5. Certificate of Status Desirec O Eg‘gesq’ﬂ?g;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P, P, e o zName IO et e _
S?Z%EASR%I)%%RE\EIY Street Address (P.O. Bax Number is Not Acceptable)
PRINCETON FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent. - ' .

SIGNATURE =
Signature. typed q_pnnted name of registered agent and tide if applicable. {NOTE: Regislered Agent signatura regured whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coenfribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITiE PD [ Delete TILE [ change [T Addilion
NAME COCCARQ, JORGE . NAME
STREET ADDRESS | 24285 S, DIXIE HWY. STREET ADDRESS
CITY-ST-2IP PRINCETCN Fi. 33032 CITY-S7-2IP
Tme VP [ Detete TME Trange (1) Addition
NAME COCCALO, STACEY NAVE S{'ﬂcuf ¢ OLLAARD
STREET ADDRESS | 26700 SW 153 CT . STREET ADDRESS
CPY-ST-ZP [MIAMI FL 33032 , CITY-57-2ZIP <P/(4-5C Wg&xﬁ‘u L o p\)
TME [ Detete TITLE [ Change [T Addition
""NAME_«'—""“F“-—‘—'»‘QE.M i - —_— - ©ow B NAE— S e e - G m e otmea W T oae e T a s e [N R
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me ] Delete THTLE O crange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TIMLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [J Change [T Additian
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

CCartw J/ﬂccu ﬂoccnﬁo B -0« & F0I 256000 24/

ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #

SIGNATURE AND




