2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # P95000073956
e, Secretary of State
ofe 2fe e
GARY STIEFEL'S AUTO SALES, INC. 02-18-2004 90011 043 *150.00
Principa! Place of Business Mailing Address
731 E. MYERS BLVD P.O. BOX 880
MASCOTTE FL 34753 MASCOTTE FL 34753
us us
33‘{ £ ch-’es Bivi}
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
Mascotte 59-3338503 Not Appiicable |-
lep/ Cz;;r VK.C i Cour?try 5. Certificate of Status Desired O ?i.;’gqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Refg&tdrcd Abent

Name

STIEFEL, GARY

731 E. MYERS BLYD Sireet Address (P.O. Box Number is Not Acceptable)

MASCOTTE FL 34753

City FL Zip Code

B. The above named ¢f
the cbligations of g

ity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

"47'74'.”1‘.. PR

SIGNATURE , 2

{NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. gd Added to Fees
A S A -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P " ] pelete TnE [JChange  [] Addition
NAME STIEFEL, GARY NAME ‘
STREET ADDRESS | 1038 W BROAD STREET STREET ADDRESS
CITY-5T-2IP GROVELAND FL 34736 CITY-ST-21P
I 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IP
TITLE [ Cetete TITLE O Change [ Addition |
NAME NAME ‘
TewmEETAODRESS [0 T T T T T STREET ADDRESS o Tt T - ' oo -
CITY-5T-21P CITY-ST-ZIP
TmE {7 Deleta. TIME [ change  [3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP A GITY-ST-21F
TILE Cloelete -+ e [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-7P
TITeE [ oelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the recefder or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmght with an address, wittygll other lkg empowered.

| SIGNATURE: ,

ofery 3524250655

SGIGNATURE %D TYFED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




