FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

CAR SALES AND SERVICE, INC

DOCUMENT # Pg6000032002

Principal Plice of Business

1410 E VINE ST
KISSIMMEE FL 34744

Mailing Address

1410 EAST VINE STREET
KISSIMMEE FL 34744

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90021 043 ***

AR

158.75

N

us DO NOT WRITE iN THIS SPACE
3. Date Inzorporated or Qualifed
04/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3369973 Not Applicable

Suite, Art. #, elc.

22]

N

Suite, Apt. #, etc.

7]

5. Certifcz te of Status Desired X

$8.75 Acditional

Fee RegJired

FL|™

City & State__. - -City & State - ~—— — -6 Electio) Campeign Financing $5.00 niay Be
23 ;I Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | 1langible
m E:‘;] ;l rsﬂ Person 3l Property Tax. O ves [3No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MGCARROLL, RONALD S i
5155 HAYWOOD RUFFIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771 33
84, City Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statu e
office cr registered agent, or both, in the State o*
agent. am familiar with, and accept the obligatins of, Section 607 0505, Florida Statutes.

s, the above-named co-poration submits this statement for the purpose of changing its registered

Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the app sintment as registered

Skgnature, typed or ponted naine of registered agent and title  applicable.

{NOTI:: Registerac Agent signature requ red when remnstating)

DATE

12 OFFICERS ANTD' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4\ND DIRECTORS IN 12
TITLE P [] DELETE 11TILE [Change [ Addition
NAME MCCARROLL, RONALD S 1.2 NAME

sTreeTaooress] 5155 HAYWOOD RUFFIN ROAD 1.2 STREET ADDRESS

CITY-ST-2P ST. CLOUD FL 34771 14 CITY-5T-2ZIP

TME S {J DELETE 2ATITLE [JChange [ Addition
NAME MCCARROLL, TREVA D 22 NAME

streeTaooress| 5155 HAYWOOD RUFFIN ROAD 2.3 STREET ADDRESS

CITY. ST-2IP ST. CLOUD FL 34771 2.4 CITY-5T-2P

e S {3 DELETE TITME = =TT ” [JChange L Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2ZP 34.CITY-ST-21P

TITLE [] OELETE 41 TIME [JChange [ Addition
NAME 4 2 NAME

STREET AQDRE 38 43 STREET ADDRESS

CITY-ST-7iP 44 CITY-5T-2P

TITLE [ DELETE 5.1 TITLE Cchange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE "1 DELETE 61TITLE [[] Change ] Addition
NAME 6.2 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07 (3)(). Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered 1o -2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe.ars in

Black 12 or Block 13 if changed, or on an-gttach

SIGNATURE:

P,
T T e

Y

e

) S N -
! o / s’. ’ £
SIGNAT!IRE AND TYPED OR PRINTED MAME OF SIGNING OFFIGE ¥ OR DIRECTOR
) .

ment with“an address, with ¢ Il other like empowered.

A

o

CR2E034 {11/98)

e

] S/i’(‘“( ¢ w, - b [ L

Jfopild Lp = /= a0 GO9S -3vsk
Date Daytime Phone #




