2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 29, 2005 8:00 am

DOCUMENT # P96000046692
1. Entity Name ecretal y Of State
GENERIC AUTO SALES, INC. (04-29-2005 90281 011 ***150.00
Principal Place of Business Mailing Address
815 JULY CIRCLE 815 JULY CIRCLE L vuy
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
N T VG IR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
Ciy & State Cily & Staie 4. FEi Number Applied For
65-0666854 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?eae.gesqlﬂrd:ciiﬁonal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
MCCARTHY, KEVIN S

815 JULY CIRCLE Street Address {P.O. Box Number is Not Acceptable)

N. FORT MYERS, FL 33903 ,

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratura, typed or printed nama ol registerec agent and title il applicable. {NOTE: Reqisterad Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST i ] Delete mMLE DPST K change [ Addition
NAME MCCARTHY, KEVIN S : NAME MCCARTHY, KEVIN S.
STREET ADDRESS | 2104 S.E. 25TH TER R STREETADDRESS | 1810 S.E. 9TH TER.
CIiY-5T-2IP CAPE CORAL, FL 33904 CITY.ST-ZIP CAPE CORAL , FI, 3 3 9 9 0
TIiLE {1 Detete TILE {3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP o
TITLE [ pelele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ Chaage [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cy-S1- 2P CITY-ST-2IP
TITLE O oetete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O detete TITLE [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)ti), Florida $tatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an gddress, with all other like empowered

KEVIN S. MCCARTHY, PRES. 4/26/05 (239) 995-3846

TOR Dala Daytema Phone #

SIGNATURE:




