FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P97000023521 04-29-2005 90207 021 ***150.00
1. Entity Name
BUY RITE AUTO, INC.
Principal Place of Business Mailing Address q u U ( U gou
7521 ALUMINUM ROAD 7521 ALUMINUM ROAD '
N FORT MYERS, FL 33903 N FORT MYERS, FL 33903
T sV PO EART
Suite, Apt. #, elc. Suite, Apt. #, elc.
_04262005______Chg-P. . ... —CR2E034 {10/03)- — -
—UNIT#2— --- - - | UNIT—#2 —— — 9 (10/09)
City & State City & State 4, FEI Number Applied For
65-0733195 Not Applicable
Zip ) Country ap Country §. Certificate of Status Desired [} ?esa.ggq l‘;?gjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARLETTA, JOHN W

7521 ALUMINUM ROAD Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

.

.

_:'.. - City FL [Zip Code

. B. Tha 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 famitiar with, and accept

« + the obligations of registered agent.
Ny -
i SIGNATURE
".-“ "‘_- . Signawre, typed or printed name ol reg:stared agent and lithe i appiicadle. (NOTE: Registered Agent signalure requirsd when renstabng) DATE
" : “-FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedte Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dv O detete TLE O Cange  [J Addition
NAME BULDOC, MICHAEL NAME
STREEY ADDRESS | 206 SW 37 STREET STREET ADDRESS
CITY-Si-ZP CAPE CORAL, FL 33914 CITY-$1-217
T DPST O oelete e DPST KFotange  [] Addition
NAME BARLETTA, JOHN W NAME BARLETTA, JOHN W.
STREETADDRESS | 4613 SW B8TH COURT, UNIT 115 STREET ADDRESS 3739 PELICAN BLVD.
cnv-st-oe | CAPE CORAL, FL 33914 Crr-str-217 CAPE CORAL, FL 33914
NiLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TME U petete TE [ Change [ Addition
HAME NAME
STREET ADORESS |- . — . : STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
THLE [ Delste TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for tha exemption siated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

JOHN W. BARLETTA, PRES. 04/27/05 (239) 826-9097
SIGNATURE: _ G, o/ focts

€FIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phono #




