2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P96000062480
bl 0062 Secretary of State
_ _ ofe 2fe e
LOW COST AUTO, INC. 05-03-2004 91003 002 150.00
Principai Place of Business : Mailing Address
6681 49TH S"I"N 6681 49THSTN
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 1 4 0 1 9 24 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE| Number . Appiied For
59-3401173 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O 2389.334 lﬁf:c;‘ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g$8L1P§|9Nr'HLé¥RNA A Street Address (P.O, Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zig Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or Loth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle ¥ applicable. (NCTE: Registerad Agent signaturs regured when rainstatngy DATE
8. Election Campaign Finanrcing $5.00 May Be
" Trust Fund Gontribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD 1 Detete _ THLE [ crange (] Addition
NAME HALPRIN, LAURA A NAME
STREET ADDRESS (6681 49TH ST-N STREET ADDRESS
GITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-ZiP
TITLE PD - [ pelste TITLE "] Change [ Addition
NAME HALPRIN, DAVID A NAME
STREET ADDRESS |6681 49TH ST. N - STREET ADDRESS
cmy-s-2P | PINELLAS PARK FL 33781 CITY-§7-21P
LU i O velete TITLE [ change [T Addition
HAME i {em - - - - - - B HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trystee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ggfaddress, with all other like empowered

SIGNATURE: r/ /5,//,4/,; Véc/av 2V 5Py

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR Date Daytime Pharie #




