2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2005 8:00 am

Secretary of State
DOCUMENT # P98000050361
1. Entity Name 01-20-2005 90042 032 ***150.00
LARGO AUTO CENTER, INC.
Principal Place of Business Mailing Address JUUURULY
723 WEST BAY DR. 723 WEST BAY OR.
LARGO, FL 33770 LARGO, FL. 33770-3307
s s A

Suite, Apt. #, et Sulte, Apt. #, elc. 01072005  ChgP CR2EC34 (10/03)

City & State City & State 4, FEI Number Applied For

59-3515356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg.gfq;:ged;lional
- 6. Name and Address of Current Reglst_e_red Agent 7. Name and Address of New Reglstered Agent
= T pep— _Name— putintopieg = am— — S i - P P
SCHULTZ, PHILLIP A
2874 ROSEMARY DR. Street Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREL "™~ o v : L b e
+ = el Signature, typed of prinad nama of registered agent and thte  epplicatle, *_ (NOTE: Reglstered Agent signalire required when reinstaling) | % 0 X3 LY N
L} ‘ ;";]'..‘:"1_.:_- ' ] = . = l
Fo S FILE NOWII! FEE IS $150.00 9, Election Campaign Financing' . | $5,00 May Be
I. "j@ffef May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. - O} Addedto Fees
6. . 70 e “ 7 T QFFICERS AND DIRECTORS - - - - - 11. - - ADDITIONSJCHANGES TC QFFICERS AND DIBECTORS IN 11
LE » D [ Delete TITLE [ Change [ Adgition
NAME SCHULTZ, PHILLIP A NAME
STREET ADORESS | 2874 ROSEMARY DR. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CIy-§7-2P
TITLE O petete TITLE [JChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2IP . CITY-ST-2P
TITLE [ Dpelete TME [ Change £ Acdition
NAME . P o] NaME N . .
STREET ADDRESS STREET ADDRESS ’
CITY-8T-21P - CITY-ST-26P
TITLE 3 Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CEFY-ST-7IP
TITLE [ petete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP = - e L ] - . . | cimy-sT-2P, R . e
N o (7 Ooeme~ Qe --- |- -- o e
LA S sz ke e o lNAME r v . '
‘ & 4. <. ) STREETADDRESS X SR :
OMTYST2P e e e L et mmme ae e o [CTYSSTZP .-

12. L-hereby cértify that thé infarmation supplied With this filing does not quality for the exemption stated in Section’119.07¢{3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 of lrustee empowered to execute 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 attachmentuwstTan ad@ress, with all otheglike empowgsed.
SIGNATURE: / ’I/ / 1/18 /05 727 587.-789F

SIGNATYRE AND TWED OR PRINTED HAME OF GIGNINWR OR DIRECTQR Date Daylime Phone #

S




