OFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000094658 . -
1. Entity Name Apr 25,2005 08:00 AM
AUTO LAND OF VOLUSIA COUNTY, INC. Secretary of State
Principal Placa of Business Mailing Address
1644 E NEW YORK AVE 1644 E NEW YORK AVE
DELAND FL 32724 DELAND FL 32724
2. Principal Ptace of Business 3. Maziling Address ”I'[[ll[ul[ll“lm[“m llmllu “ l I lml lu" lw ‘Iu"””lu

Suite, Apt #, etc Surte, Apt #, etc. 15t MCORE CRZEQ34 (10,04)

|
City & State City & State 4. FEINumber " [ Applied Fer
59-3418542 [ Not Applicabte
Zip Country Zip Country 5. Certificate of Status Dasired | fese.;? q&::l:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ESLESQE[): E?g?go‘é S WOODWARD AVE Street Address (P.O Box Number is Not Acceptable)

DELAND FL 32720

City FLTZip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
S alure Ivped or phinled nama of regrstered agant and nils ! applcaka (NCTE Regislered Agent signature ieaured when tenstatngy DATE
1
FILE NOW!t FEE IS $150.00 9. Electon Campaign Financing  $5,00 May Be
After Mav 1, 2005 Fa? Will Be 555000 Trust Fund Contribution, D Addad (o Fess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
THiLe P O eere i [ Changs [ Addition
NAME BALLARD, BRUCE NANE -
STREET ADDRESs | 1008 § WOODWARD BLVD . SIREET AQDRESS HOn000323402 _
v 12 (DELAND FL 32720 Corst 2w D4/25/05-30115-020 150,00
TILE [ Cetete Litk Cicnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
LIy S1.2P CIFY-5F- 2P
HILE 1 Oetete IS [ Change T Addition
NAML HAME
SIREET AUDRISS STRECT ADDRESS
CHY ST 2IP CIlY-S7- 4
TITLE O Deete Wi Ochange [ addition
NAME NAME
STRELT ADDRESS STREETADCRESS
Y51 2P CIY ST- 2P
L 3 Defate A3 [ Ghange  [J Addltion
NARME NAME
STRELT AGORESS STREET ADDRLSS
OTe- 50 18 CIY- 81 21p
1L [T Dalete THLE (I changs [ Addliton
HAME NAME
SiREC] ADDRLSS STHEE » ADDHLSS
CITY- 51 4P IR

12. 1 he;rei:y 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 an this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation of the recelver ar trustee empowered to execule this report as required by Chapter 607, Flonda Statutes. and that my name appears 0 Biock 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

9] .
7 - ”
SlGNATURE,a%a%éZ il lsiid Srves T ballacd 2208 _ gyl y22-5LLC

TYPED OR PIANTED RAME OF SIGNING OFFICER OR DIRECTOR Oa'e Davire Phane &




