2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 27,2006 8:00 am
DOCUMENT # P95000073956 S Secretary of State

!+ Enifly Name 03-27-2006 90265 050 ***150.00
GARY STIEFEL'S AUTO SALES, INC.

Principaf Piace of Business Mailing Address
55B. NORTH BLUFF LAKE RCAD P.O. BOX 880

s R T T

3. Mailing Address

" JSb3RUSH wy 19 | /3638 USHWY )P

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

s — - Applied For
/% éf’i& N Mdl cfél‘eo N F / & PEUNUMOSr o9 3338503 o Aoslieabie

%qb (0—7 Cvﬁ’%ﬂ 20 é‘}_}@ b 4 %fni%co 5. Centilicate of Status Desired [ ?i-;’fqg:’;;ﬁ‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;#EEE'EHYGE%‘;YBLVD Sireet Agdress (P.O. Box Number is Not Acceplable) —

MASCOTTE FL 34753

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typen or prnled name of reislered agen! and LG f acDLcAa ({NCTE: Regrstared Agart smnaiure requnred when renstating) DATE
Afte?hl}-lgy'iog\g:ﬁlfsjwif;:& 9. Election Campaign F_inancing $5.00 May Be
"~y After May:1, 2006 Fee Will Be 9050.1 Trust Fund Contribution.  []  Added to Fees
:Make Check Payable 10 Fiorids Department of State. ¢

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [T Addition

NAME STIEFEL, GARY NAME

STAEET ADDRESS | 1038 W BROAD STREET ’ STREET ADDRESS

CIrY-ST-21IP GROVELAND FL 34736 ‘ CITy-S1-21P

— R 0 Delee e [ Change [T Addition

NAME R HAME

STREET ADDRESS "fff STREET ADDRESS

CITY-§1-2IP - CITY-ST-2P

TILE O Detate TITLE [J Change  [] Addition
) e 7 _ _ I NAME

STREET ADRESS T N osmerapoeess | 0 T T - T

CiTY-S1-2IP CilY-ST-ZIP

TiLE 3 Detete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-71P CITY-5T-2IP

TILE [ Delete TITLE [Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelete TMLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy -ST-21P

12. | hereby certity that the information supplied with this fiting does not quality for ihe exemptiens contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 of 8lock 11
it changed, or on an attachment with an ad S. yith allother like empowerad.

SIGNATURE: _Z2:5 - Gory S7vfe) fes 32006 zar-¢i/-2eed

ND TYPED/BR PRINTED NAME OF SIGKING OFFICEA OR DIRECTOR Date Daynme Phona #




