FILED

Mar 30, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂ'rg%%%';?r“"o" Secretary of State

DOCUMENT # P98000090596 (03-30-2005 900335 048 ***150.00

1. Entity Nama

AUTO SHOW PLANTS, INC.

Principal Place of Business . Mailing Address q U U q 2 4 U 3

1250 LEMON ST 1250 LEMON ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
T T s LT R R
Suite, Apt. #, efc. Suite, Apt. #, elc. 03212005 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0872928 Not Applicable
“e County e Couniry 5. Certificate of Status Desired (] gese';esq :i:i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . - -
Name . “
ALAN ROSS, CHARLES P.A. _ (Af!\:?o\g‘af bL{ l;'\ \%ﬂS{-&;Tﬁ
3845 SW 41 STREET ree ress (P.O. Box Number is Not Acceptable
PEMBROKE PARK, FL 33023 1280 LeMon) SteeeT
Cit Zip Cod
Y Punma Goeoa FL | 4ege

t for the purpose of changing its registered otice or registered agent, or both, in the State of Florida. { am familiar with, and accept

@ 3287200

S‘HMB. typed or printad name of registored agent and title if applicable. (NOTE: Rogstered Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
1a0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [J Change  [J Addition
HAME LIMBASUTA, JENNIFER HAME
STREET ADDRESS | 1250 LEMON ST STRLET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-57-2IP
TiTLe O Delete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-2iF
HILE O pelete T (O change [ Addition
NAME NAME
STREET ADDRESS {~ — - STREET ADDRESS =
CITY-ST-ZIP LITY-ST- 2P
TITLE [ oelete TMLE O Change [ Aduitian
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2P
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-ZIP
THTLE [ pelete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S3- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermentai report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or rusiee smpowerad o execule this report as required by Chapter B07, Florida Statutes; and that my name appears inbw Block 11 if

changed, or on an altagh ith an agdress, witlAll other like empowered.
o BOS200 5752018
/ fa!e

g
Daytrna Phona ¢

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




