‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # P96000096205

1. Entity Name

P & L AUTOS, INC.

ecretary of State

04-12-2005 90158 021 ***150.00

Mailing Address
463 IBIS LANE

Principal Place of Busingss

134 HIBISCUS STREET
MELBOURNE, FL 32935

SATELLITE BEACH, FL 32937-3702

AT W

2. Principel Place of Businass 3. Mailing Addl;ess ) ﬁ .

BLs MYRTLEWOOD oA
Sulte, Apt, #, atc. Suite, Aps. #, etc. 03272005 Cha-P CR2E034 (10/03)

MEL BpIR NE o {
City & Slate City & State 4. FEI Number Applied For

PL— ofiba 32940 59-3413074 Nat Appiicable
Zip Country 52-940 _ 7_’ Lé, Country ‘/ S 5. Cenificate of Status Desired ] ?g'gesqu‘}f:;m“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent R
- = o Name )
EDwARN F. Pow

DOW, EDWARD F ,
453 IBIS LANE
SATELLITE BEACH, FL 32937-3702

Street Address {P.O. Bax Number is Not Acceptable)

4G MYRTLEWOODN Lord .

N pELROVRNE

FL ’ Zip Code 776é

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations W agent.
SIGNATURE el

x( orpfimednamsof

agent gnd tite if

EDWARH  E. Dow

(NQTE: Registered Agert signatune required when reinstating)

At LT 2005

L/V

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Llection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TMLE G Change [ Addition
NAME DOW, EDWARD F NAME

STREET ADDRESS | 348 MYRTLEWOOD ROAD STREET ADGRESS

CITY-ST-2iP MELBOURNE, FL 329840 CITy-SI-ZIP

TME 1 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

HILE [ Delete TITLE [JChange [ Addition
NAME RAME 3 B
STREET ADDRESS . . - STREET ADDRESS - T

CITY-S7-2IP CITY-ST-21P

TILE 3 Delete TIME [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-2P CITY-§T-TIP

TITLE £ Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TIMLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET manss; - i STREET ARESS -

CITY-ST-2IF - *| ) G n CITY-ST-2IP

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B

k 11t

changed. or on an attachmgnl with an address, with alt other like empowered. -3 2!
SIGNATURE: f%/ ebuwals F. dDow HML’/H 27 200 196 4210

ﬁ.—.—.mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]



