y FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 08:00 AM

ANNUAL REPORT Secretary of State

[DOCUMENT # P98000063801
Fé?%?i?ss AUTO SALES INC.
Prncipal Place of Busin;ess o — Mailing Address ~
5621 SR 54 _ . 56213R 54
NEW PORT RICHEY, FL 34652 - NEW PORT RICHEY, FL 34652
— D TR A
07052005 No Chg-P CR2E034 {(10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
58-3542689 Not Applicable
o — 5. Certilicate of Status Desired gese.;eﬁqxﬁ:f d'rllonal

&, Wame and Addrosa of Curjent Regisiered Agent .. .

MILLS, ANTHONY ~ DO NOT WRITE

11951 TEE TIME CIRCLE

NEW PORT RICHEY, FL 34654 iIN THIS SPACE

8, Tha above named entity subrmits this statement for the purpose of ing its registerad office or registerad agant, or hoth, in the State of Florida. | am familiar with, and accept
the obtigati f regigigrad agent.

SIGNATUR D‘ LSS Y ‘_—L"S _D‘AQS

“Signalure. lyped or printed nama tered agent nngﬁs  aomicable vﬂ?QTE. Regislered Agent signatuce requred wne'n reinstaling)
FILE NOW!!! FEE IS $150.00 8. Flection Campalgn Financing $5.00 May B in accordance with s. 607,193(2)(b), F.S., the
Puo by Soptember 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
1. T OFFICERS AND DRECTORS .
TME VPD .
NAME MILLS, ANTHONY D LgEaT 2 -
STREET ADDRESS | 5621 SR 54 077 12 AS-80007-003 158,75
orv-§TaP | NEWPORT RICHEY, FL 34652 B R e = — ’ :
TMLE PD
NAML MILLS, DEBRA V
STREET ADORESS | 11051 TEE TWE CIRCLE
GITY-5T-2IP NEW PORT RICHEY, FL 34654 - e = T
TTLE
MAME

s | , . -DO NOT WRITE

o N IN THIS SPACE

NAME
STREET ADDRESS

CITY-T. 21P e _ . —_ __

TLE
NAME

STREET ADORESS
CITY -§1-2IP — — —

TLE
NAME
STREET ADDRESS

ciry-si-2p . | N

12. | hareby certify that tha information supplied with this {ling does not qualify for the exemplion slated in Section 119.0753)(0. Florida Statutes. | further certify that tha information
indicated on this raport or supplemantal report is true and accurata and that my signature shall have the same lega!l effect as if made under eath, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, wilth all other ke empowered.

SIGNATURE: __{ ,(ﬂ;gr::a,l{ W __ V- S-Zoos

e — e

Daylime Phora #




