2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P28060063801 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
PRICE LESS AUTO SALES INC.
Principai Place of Business Mailing Addre_ss T o )
5621 SR 54 5621 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
i s [ IMREEAAI L
Sutte, Apt #. eic. "] Sute, Apt #. etc. ’ MOORE CR2E034 (11/03)
City & State | CiydSue A FENumber Applied For
- - 59-3542689 Not Apploable
2p Gauntry 2 Country 5. Certificate of Status Desired [ gfe'gfq Addiionz|
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent )
Mame T
Fﬂ %g?'%%TSSEEIRCLE Street Address (P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34654 : —= —
City REES B

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of bolh, in the State of Flarida. | am familiar with, and accepit-
the chilgations of registered agent.

SIGNATURE — - - — fizr =
Signature, typed or printed name of registered agunt and titfe f appilcanie. (NOTE Registered Agent signature ntquired whign remstatiog} DATE
FILE NOW!!! FEE 1§ $1.5_U.-0Q s 9. Election Campaign Finarcing $5_00 May Be
After May 1, 2004 Fee will be $550.00 - . Trust Fund Cantribution. i Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e VPD o O oeiete HILE [ Change [ Addition
RAME MILLS, ANTHONY D NAME
STREET ADDRESS | 5621 SR 54 STREET AUDRESS HOOOOnn2 7134
CiTY-S7-2IP NEW PORT RICHEY FL 34852 CITy-8T- 7P i Iffi’ﬁ.-f[MwBUﬁS&DI 7 150, ;jg
TnE PD ) S 1 Delete "k e £ Grange L3 Addition
MAME MILLS, DEBRA V HAME
STREET ADCRESS | £1851 TEE TIME CIRCLE STREET ADGRESS
CITY-S1-zip NEW PORT RICHEY FL 34654 i ) CiTy-§T-2ip
TME ' T Oeee TITLE Ol Change L1 Acdition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
£irY-8T. 21 CITY-ST-21P
T O nekee THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- 8T 7P
e ] Delete THLE [ Change 17 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-5T-ZIp
TME - Oloeere  f mne [T Change L] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
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 aath, that | am an officer or directer
af the corparanon of the racalver or trustee ermpowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _ T

;
- y /=7~
SIGNATURE: %_M@@&@m ~R7~Q
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Rate 7 Caytime Phona k




