2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P86000050416 rE Mar 23,2006 08:00 AM
S Secretary of State

1. Entity Nama

NORTH 301 AUTO SALES, INC.

Principat Place ot Busingss Maiing Address
1815-C SNUG HARBOR PLACE © 4823 STONE RIDGE TRAIL
SARASOTA FL 34234 - = SARASOTA FL 34232 l l“mll ”| mll m‘l "m “m m] “m llﬂ] mﬂ nm ]llil I“]I[l n ml
2. Principal Prace of Busimess . 3. Maling Adciess
i Tsulle, Apt. #. ata. ) Sunte, Apt. #, elo. § 15t MOORE CR2E034 (10/05)
City & State City & State &, FLi Nymber J ’ Apphed For
65-0671580 Nat Apgies
Zp Counitry i Country 5. Certificate of Status Daswred [} gg'ggqgfghna‘
6. MName and Address of Curren! Registered Agemt 7. Name and Address of New Registered Agent -

Name

tégg?;i&éggg BLYD STE 203 Sueel Aadress (F.Q. Bax Numer is Nat Acceplable) -
SARASOTA FL 34237 —

City FL I Zip Code
8. The above named_énmy sulirmits this statement ter the purpose of changing its regisiersd office of regisiered agent, or bofh, m the Slate of Flonda, | am familar with, and e
the obligations of registared agent.

SIGNATURC

Sefuiatute, lygud OF pOAICe D U 1p@eIBTed agent 2nd i if appreable {MGTE Repstered Agent sgnants teguited when wanstaingf DATE

FILE NOWN FEE IS $15000, "
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Departmient of State |

8. Electon Campawgn Financing $5.00 may:
Trust Fund Conwibuon. T3 Added to Feu-

10. OFFICERS AND DIRECTORS wo ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS tN 11
THLE C O vetete HLE 3 Ctange [ a
NAME PULEQ, RONALD O - - HAME S _
STREETAQURCSS 14823 STOMNE RIDGE TRAR - SIHECE ARDRLSS (14 fggglgg?géggggﬂﬂ3 150,00
cy-s1-nr (SARASOTA FL 34232 CITY- - 2P el oo .

e D O et i Ooee Db
NAMT PULEQ, NANCY P : HARIE

STREEF ADDRESS | 4823 STONE RIDGE TRAIL = STRELF ALGRESS

Ciry-§1- 2 SARASQTA FL 34232 i CITy-57-2

WIE 7 oeee L 3 Change fad
HAME . NAME

STRLL ADBRESS STREET ADCRESS

CIY-ST-IP Cify-$7-2iF

TE 7 Delete UIE [ Change 35
HAMC NAME

STGEET ADURLSS STRELT ADCRESS

QrY-35-2F Ciry-§1- 2@

g 3 petete e Ocage O3
NAME HAME

STREET ADORESS STAFET ADBRESS

Cay-§7- 20 oy §1-2p

wy O pelatg e Ochange  {J i
NAME NAME

SIREL} ALDRESD SIKELL AGURESS

oey-stap | CITY-S5-I

12. 1 hereby certfy that the information supplied with (s king dees nat qualily for the exemplions cantained i Section 119, Fonda Stawwies. | furtner certdy hal ihe inioimatn
mdicated on s repart ar supplamantat report i§ e and accurale and that my sighature shall have Ing same legal sffect as if made under oath, that | am an officer or ditac’
ql the curporation or e feceiver or YuSles empowered 10 execule 1his Jeport as 1equired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Black

i changeo, or on an aljachmment with an addigss, wiih all other fike empowered
SIGNATURE: ?}E}/m—qlﬂ PAQ;ZD /EU&LAQ&LEL  F- 2o lveh GV 577-22r

b T el 2 EPE TN IS BEEEITET 21 A AR A v P e B




