FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _

Secretary of State
DOCUMENT # P95000073335

1. Entity Name

ET AUTO SALES, INC.

02-13-2006 90002 031 ***150.00

Principal Place of Business

2040 E IRLO BRONSON HWY.
KISSIMMEE, FL 34744 S

Mailing Address

2040 E IRLO BRONSON HWY.
KISSIMMEE, FL 34744 US

60014270

2. Principal Place of Business

3. Mailing Address

A ATV i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

013120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3358606 Not Applicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUBERDA, DOROTHY.J
1401"MICHIGAN AVE
SAINT CLOUD, FL 34769

Name

Street Address (P.0. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tis it applicabla.

{NOTE: Ragistared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME P [ velete TITLE O Change [ Addition
NAME FERENTINOS, ANTHONY NAME

STREET ADDRESS | 3320 WILDERNESS TRAIL STREET ADDRESS

CITY-8T1-21P KISSIMMEE, FL. 34746 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

TIILE O elete TIMLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-ST-2IP L — GITY-5T-2IP - - e |
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2IP

TALE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CAY-ST- 2P

12. | hereby certify that the information supplied with this filindh\tge

s not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cersify that the information

indicated on this report or supplemental repeg is true and a¢durate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tr

SIGNATURE:

e § powered &re

& empowered.

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl ;3( f or Block 11 if

—

S o-Tr99.

BIGNATURE AND TYPED QR PRI

ED NAME OF S8IGNING OFFICER OR DNRECTOR

Date ~ Daytima Phons #




ATTACHMENT
60 ] 4570

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

ET AUTO SALES, INC.
2040 E IRLO BRONSON HWY.
KISSIMMEE, FL 34744 US

AU
Ref. Number P95000073335

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement applndatlon form
submitted with your check. The enclosed form must be completed in its ent:rety
and resubmitted with the filing fee. vyt

After the corrections have been made, please return the report to: Division of :
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

PAMELA YARBOR
OPS Letter Number: 506A00008110

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



