2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 23, 2007 8:00 am

4
DOCUMENT # P9700007978 Secretary of State
1. Enlity Name .
03-23-2007 90006 034 ***150.00
PUNTA AUTO SALES, INC.
Frincipal Placo of Businoss Mailing Addross
4516 TAMIAMI TRAIL 4516 TAMIAMI TRAIL
A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FE! Mumbeor 65-0785749 Applied For
) Not Applicable
Zip . Couniry 7o Country 5. Certificale of Stalus Desired (|| 58'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CASTELLI, PATRICIA

20453 MIDWAY BLVD. Streol Adaress (P.O. Box Number is Not Accoptable)

CHARLOTTE HARBOR FL 33980

City FL Zip Code

8. The above named entity submits this statcmenl lor the purpese of changing ils regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligalions of registerod agent.

SIGNATURE

Sghiature, typed or printea narme ol registered agant and e r applicatie, (NOTL: Registered Agent sinature recuiraa wirdt reustaning) DATE

FILE NOW!!! 'FEE IS $150.00

- 9. Election Campaign Financing 5.00 May Be
After May 1, 200? Fe"a Will Be $550.00 Trust Fund Contribution. [ .?dded to Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE CEQ 1 Delete 1118 [ Change [ Addition
NAME CASTELLI, PATRICIA NAME
suEr aoess | 20453 MIDWAY BLYD. STRITT ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33852 CITY - $1- 2P
Tt [ Delele it [ Change [ Addition
NAM NAME
STREF T ADDRE 55 SIRLET ADDHESS
CIY-81-A1P CIY-S1- 21
T [ Detele i [ change ] Addilion
NAMI NAME
SIREET ADDRESS SIREE T ADDHE $5
CITY-S1-2IP LIY-81- 21p
MILE [ Deiete i O change T Addition
NAME NAME
SIUIT ADDRESS SIFLET ADCIY 55
CAY-SI-711P Gy sl-2p
it [) petete ML O change [ Addition
NAME NAME
STUET ADDRESS SIRIET ABDIY 53
CIY-51-71P ¢Iry-SI-7IF
TLE . [ oeieie ] [ Change [ Addition
NAME NAMI
SIREET ADDRESS SIREE) ABDRESS
CITY-S1-71 Y- $4- 219

12. | hereby cerlify that the information supplied with this liling does not guality for the exemptions conlained in Section 119, Florida Slawles. | furiher certify that the information
indicaled on this reporl or supplemental report is true and accuralg.and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corperalion or the receiver or truslee empowered lo oxpet reporl as required by Chapler 607, Florida Statutes; and that my name appoears in Block 10 or Block 11

if changed, or on an allac h gr.addes tbalo)
SIGNATURE: _//; //11” ; s XV Sy T~ Ko

GxT8AE AND TYPED OR PRINTED e OF Sikpds R PICER OR DIRECTOR Dale Dayume Phone 4




