|
2005 FOR PROFIT CO,!RPORATION

" ANNUAL REPOR

T (AR)

DOCUMENT # P28000011674

1. Entity Name 1
B & § AUTO SALES, INC.

} f

LI

Principal Place of Business

536 NO. WABASH AVENUE
LAKELAND FL 33801

§35 NO,

i
1

i

LAKELAHD

Mailing At ross

i ABASH AVENUE
FL 33801

2. Principal Place of Business

1N
3. Mailing Address

‘ FILED
Apr 22,2005 08:00 AM
Secretary of State

Al

Suite, Apt #, elc, Sulite, AE}L ¥#, efc. 1st MCORE CR2E034 (10104)
| -
City & State City & SHite 4. FEI Number | |Apolied For
_ 65-0670844 | | Mot Applicak..
Zie Country Zp Country 5. Certficate of Status Deslred | $8'75 Additional
Fee Required N
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SII:EJSEEI%A’V\F}EEESL AVENUE J 3 Streat Address (P.C, Bex Number is Not Aéceptable)' i
LAKELAND FL 33801 i -
City Zip Coda

FL |

8. The above named entity submits this statement for the purpose
the obligaticns of registerad agent.

SIGNATURE

of changing its regiéte{ed affice or registerad agent, or both, in the State of Florida, ! am f;:\miliar with, and accept

Signature. typed o printed name of registered sgant and 1ie if apphcabld

(NOTE Regstered Agant signaturs tequited when ramslating) LATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 7| |

Make Check Payable to Florida Department of State

‘

8. Election Campaign Financing $5.00 vay Be
Trust Fund Contibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS ([ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D T3 Delete il [7 change [ Addition

NAME HUERTA, ROBERT ] [ HAME

SIRELT ADDRESS [6013 NO. MANHATTAN AVENUE : STREET ADDRESS

CHY-ST- 2P TAMPA FL 33614 | [ CHY-ST- 21

THiLE D ;[j Delete HIE [l change  [J Addition

NAME PHILLIPS, JANET A ] [ NAME u;:;]jggjagggg?g ’

SPRFETAPDRESS | 18302 BONNEVILLE.DRIVE STREFT ADGRESS {4 222/05-20010-00E 150.00

CITY-SP-2IF TAMPA FL 33624 1 o CITY. ST 7P

nTLE 13 Delete T [} change [ Addition

NAKE It KAME

CUREET ADDRESS ! STREET ARDRESS

CITY-ST-2P ! CITY-S1-2IP

TIIE tj Delste uie [[J Ghange [ Acdition

NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CiY-57-7IP 1 CIFY.ST-721P

TILE 7 pelete TILE O charge [ Additlon

NAME [ NAME

STREFT ADDRESS STREET ADDRESS

oFY- ST 2P Y -51-2F

HILE [T Delete HILE [l change [ Additian,

NAME : NAME

STREET ADDRESS STREFY AQDAISS

CliY-SI- 2P CHY-SI-21P

12. | hereby certify that the information supplied with this filing doeq pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is Tue and accuiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the regeiver o trustse empowerad to execifte this report as required by Chapter 607, Flatida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmet with an agddress, with aijgther like empowered.

SIGNATURE:

4536462

URE AND TYPED OR PRINTED NAME OF $icrANE OFFICER OR DIRECTOR

Y4998

Daylima Phone ¢



