2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P97000088475

1. Entity Name

FIRST AUTO AND TRUCK SALES, INC.

Secretary of State

03-17-2004 90002 028 ***150.00

Principal Place of Business

2638 NORTH ST, RD. 21
#153
MELROSE, FL 32666

7058 K

Mailing Address

ING ST.

KEYSTONE HEIGHTS, FL 32656

AV AT

2. Principal Place of Business 3. Mailing Address —

1083 S € N 100 PoBok SIY4S

Suite. Apt. ¥, e‘CK -L Q Suite. Apt. #, ete. 03152004  Chg-P CR2E034 (10/03)

City & State . City & Stale 4. FE! Number Applied For
[\ Haisbl 38 |Hoomeswddde 32 59-3472522 Not Applicabic

Zip \ Counlr§U ! Zip 'Coumry » . $8.75 Additional
%2(9 z . us A’ 33-(9 > 45 A’ 5. Certificate of Statys Desired O Fee Requirag

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ALMEIDA, JESSE L

7059 KING STREET Street Address (P.QJBOX Numbet is l)@chceptabh’a)
KEYSTONE HEIGHTS, FL 32656 A w2 5™ e, B3
City . Zip Code
g&AijAJﬁOL FL| A2 w0Y

“RBobby T Tewell S

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

2 e,

SIGNATURE

e

Signalura, typed or prin

‘(AMj-dpleﬂ /f/)

ar%igistered aganl and Tt o ;plicable‘}

(NQTE: Registered Agent signature required wher reinstating)

2-1s-0y

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11|
TITLE PD me!ele TITLE ’P e S, Wrthange oo radition
NAME ALMEIDA, JESSE NAME Bovby J. Fowell , S5r.

STREET ADDRESS | 7059 KING STREET STREETADDRESS (311 AT 23 At ; w3

onv-s5-2p | KEYSTONE HEIGHTS, FL 32656 oiTY-ST-2P lﬂo i oarielle 28 22 (09

TITLE PD [ Delete TITLE / [ Change  [] Addition
HAME POLLETTA, THOMAS ALBERT NAME

STREET ADDRESS | 7059 KING STREET STREET ADDAESS

CITY-ST-7P KEYSTONE HEIGHTS, FL 32656 CITY-§1-2IP )

TITLE O Delete TITLE [] change [ Addition
NAME - - - HAME - - ~ C - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O oelete TIMLE [ Change  [J Additien
NAME T NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TILE {1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- AP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true ang 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 trustee empowgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, Il ather

SIGNATURE: \

like empowered.

34504 352°376-S3Y

{tarA -
IGNATUREA?J \T‘ tR'PRINTED NAME OF S1GNING OFFICER OR CIRECTOR

Dala Daytime Phone #




