- ~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # P97000092158 Apr 28,2005 08:00 AM
1. Enity Name - Secretary of State
CENTURY AUTO CENTER, INC.
Principal Place of Business - M;':ﬂﬁng Address
14 NW 2ND $T : 14 NW 2ND ST - ..
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
g . MG EA
2. Principal Place of Business — j 3, Mailing Address -
Suits, At #, &ic. - Buits, Apt 4, etc. 18t MOORE CR2E034 (10/04)
City & State .~ = “City & Swate 4. FEI Number 55-0803524 :Zfizc; ::;b i
Zip Country ap - | Counwy 5. Certificate of Status Desited [ ?5;{;’3,&?3;‘“’”““

6. Namp and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
= : - B ) Name -

¥E1[:[TV?’2F|{\[E§ 1SNFP‘ M Strest Address (P.O Box Number is Not Acceptable)

DEERFIELD BCH FL 33441 - - _ -

City FL TZip Code

8. The above named entity SuBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registere'g ageni.

SIGNATURE o .
Sgnature, typad of priniad noma of registared agen andTills i appTcatie — {NOTE Ragmstarad Agent signature reqifred whan rafitating) - DATE
FILE NOW!Y FEE IS $1 - i e '
1) 5 $15 L 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 —Fe‘? Will Be $550.00 .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Wi DPST - S Delets. e T Change Adition
, Hoee UEO0R0a33152 H
hAME VETTOQ, REGINA M NAME A fucfute Npw ~
STREET ADDRESS | 461 8. MAYA WAY STHFET ADDRESS 4728/ 05~-000E2-01E 150,00
CiTy-ST-7IP BOCA RATON FL 33432 - ] CHY-SE- JIP
T ' ) - L1 Ceiele +1mf O change [T Addition
NAME NAWE
STREET ADDRESS STREFT ADDRESS
eiTy-51- 7P 1y St 2P
e ) {2 celeto HIE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§1-2P CiY-st iF
Tine o - T Cetele e [l Change ) Addition
HAME NAME
SIRECT ADDRESS SIRFET ADDRLES
ciry-57. 1P cHy-S-2p
e T ' T Delele URE [ Change’  [J Additic -
NAME NAN
STREFT ADDRESS STAEET ADDRESS
CiTY-§1-11p OIS 7F
e T = [T veiete e S [0 Change [ awidi
NAME SANE
SIREIT ADDRESS ) STREET AUDRESS
CiTY-§1- 2P oty siZF

12. | hereby certiz thatThe information stpplied with this fiing does na lify far the exernplion stated in Section 119 073N, Florida Statutes. | further certify that the information
Indicated on this report of supplemental report is true and acoy and that my signature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corperation or the racelver or trustee empowered 1o execyfe this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, o on an attachmen: With &n address, with all other lié empowered.
9 = —
SIGNATURE: __ et 0, . [ /TG ¥, A?f/ 95 (‘354 JA27-575
QGNATURMAND TYPED OR PRINTED NAME OF SIGRING OFFICER 0 DIRECTOR - 7 Daid = Davtene Phove ¥ -

-~




