FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P96000011 674 04-30-2007 90454 016 ***150.00

1. Entity Name

B & S AUTO SALES, INC.

Principal Place of Business Mailing Adcress .

936 NO. WABASH AVENUE 936 NO. WABASH AVENUE

LAKELAND, FL 33801 LAKELAND, FL 33801 , QBQQ 13 11

B 0 R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied for

65-0670844 Not Applicable
o Couatry 7 Country 5. Cerficate of Status Desired [ gg-gfqaf;’d“b"a'
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent

Name

HUERTA, ROBERT
636 NO. WABASH AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

% .

ey

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agemnt, or both, in the State of Flosida. | arm familiar with, and accept
the gbligations of registeréd agent.

SIGNATURE
Signature. typed o printed name of registarad agent and tithe if appécatia, (NOTE: Registerex Agen! signature requived when remslating} DATE

< FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be

‘After May 1, 2007 Fee Wi“ be $550.00 Trust Fund Contribution, | Added to Fees
10. : ;..OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O O Detee TITE {3 Change L1 Addition
NAME HUERTA, ROBERT NAME
STREET ADDRESS | 1229 SUTTON ROAD STREFT ADDRESS
CITY-5T-2P LAKELAND, FL 33810 CHTY -5T-21P
TILE D 1 Delete TITLE [Jchange ] Addition
NAME PHILLIPS, STEVEN G NAME
STREET ADDRESS { 16302 BONNEVILLE DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA, FL. 33624 CITY-ST-2IP
TITLE ] Oeiete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2IP
1ME [ Delete TITLE Tl Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TILE ] Delete TALE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ oelete TMLE {J Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP \ CITY-5T- 2P

with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
" indicated on this rgbort or supgleme 3 isdfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h ppiowered to expoute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

, with all atbef’like empowered.

SIGNATUR ‘»! - -Qt'—vep As ”,f‘—’ $-27- 07 K63 -7/2-330/

8 ’- TURE AND 767 OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Oale DCaythe Prone #

h




