2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000079784

1. Entity Name
PUNTA AUTO SALES, INC.

Principat Place of Business
4516 TAMIAMI TRAIL

A
CHARLOTTE HARBOR FL 33980

Mailing Address

:\51 6 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33380

2. Principal Place of Business 3. Maiing Address

FILED
Mar 22, 2006 08:00 Al
Secretary of State

AAR BRI

Suite, Apt #, etc. Suits, Apt. £, alc. tst MODRE CR2E034 (103!05)
City & State City & State 4. FE! Number Appiied Far
65-0785749 Nol Amplioars
Zip Country Zip Couniry - , $8.75 acditionat
5. Certilicate of Stawus Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name T -
ggfs—gEk;{-}l:’}-vﬁfﬁEfﬁgﬂéD Street Address [P0, Box Numbar is Not Acceptable)
CHARLOTTE HARBOR FL 33980
City FL | 2°Code i

8. The above named eniify submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. 1am {amifiar with, 27d acoept

ire obligations of registered agant.

SIGNATURE

Sigrare. typed o pried name of 1egistered agent and litio ff appicatile

{NOTE Regslered Age signature requirad when seinstating) ) ) DAYE

T RrAn

~ FILE NOW!! EEE IS $150.00
After May 1, 2006 Fee Vill Ba $550.ﬂ§)
Make Check Payable to Florids Department of State .

$5.00 may B
Added to Fees

9. Electipn Campaign Financing
“Trust Fund Contribution. [

10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L CEQ [ Dslese TIE change [T Adkt
HAME CASTELLI, PATRICIA HANE %Wﬁ‘ﬁé‘ﬁﬁ—f m bt .
STREET ADDRESS | 20453 MIDWAY BLVD, STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33352 CitY-gr-2ip

¢
TME [ Delete TIRE il Change [ ass.

| ¥ e
E B
¢

STRETORESS e~ 04/0R/IE-20015-019 150,00
CFFe-ST. 7 oITY-ST-2I
RE ’ T O oekee THLE Ml Change a4
e e e NAVE B o S
STREET ADDRESS ! STREET ADDRESS |
OITY-ST-2P oYY -5T- 79
T ) 3 Detete THE 1 Changa it
NAME NAME
STREET ADORESS STREET ADDAESS
GrY-ST-2P EITY-5T- 2P
T O pelete il Dichange ] &
NAME NAME
STREET ADDRESS STACET ADGRESS
GITY-s7-1F Y ST 2P
HE ' ' O Detele i O Change 3 Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2P G- ST-2p

. 1 hereby cerlify that the information supplied with this flhng does not quality for the exemplions conlained in Section 319, Flonda Statuies. | futher certify that the mfarmat:cm
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if Made undar vath, that | am an officer or direGio
of the carporation or the receiver or rustee empowered {o exggute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Biock 11

if changed, or on an attachment with an agdress, with alle

SIGNATURE:

like: emnpowerad.

F ez {C(&

Yo/ o8 /%,

E5
SIGMAWRE AND TYPED CR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

U%E// I Zo-og

Data Trationg Phosia #




