2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000102479 Feb 09, 2005 08:00 AM
. Entity Name S
ecretary of State

ATA TRUCK & AUTO SALES, INC. y

Principal Place of Business o Malling Address T 7! B T

1918-A 12 STREET 1915-A 12 STREET

SARASOTA FL 34236 SARASOTA FL 34236

PR e 1 WG E R m
Suite, Apt. #, etc Suite, Apt #, efc. 1st MOORE CH2E034 {10/04)
City & State ) ) ) j City & State ST 4, FEI Number Applied For

- 65-0880601 ] Not Applicéble

Zip Country ap Courtry A 5. Cerﬂﬁcate-o; gatus Desired | ) .gg.gglﬁﬁ;ﬁonal o

6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent

Name

?g%ﬁz PZI%!IT’EEIEET Street Address {F.0. Box Number is Mot Acceptable)

SARASOTA FL 34236 : : o

City o FL |ZipCodé7

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 registersd agent. -

SIGNATURE

Signature, lypad of printad name o teqisiared sgent and Wile f applicabls - NOTE Flsg..%ia:ed Agent signaturo roqured when raifstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Deparlment of State

9. Election Campalgn Financing %$5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 11. T ADGITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD 1 Delete e ' [ change ] Addition
NAME SCARR, DIMITRI HAME

STREET ADDRESS | 1915-A 12 STREET : - STREET ADDRESS

CHY-51-2 SARASOTA FL 34236 - Y- Si-7P

T ' e UONONDP218RE Ol Chage L1 Addion
NAME HAME 2/08/05-80051-002 150,00

STREET ADDRFSS ) STREET ADDRESS

CIY-51-2IF CIIY-81-21P

IILE ) Coece [ me T T O fhange ] Addition
NAME RAME

SYAFET ADORESS STREET ADDRESS

Gy ST 2P Ci-SE 7P

ILE T 3 Delete § B - [ Changs~ [} Additian
NANE NAME

STREET ADDRESS - || sireeTadDRESS

CITY-ST- 2P QY -ST- 7P

BILE N T Ooelite [ e S T Changs ~ [] Additian
NAME HAME

SIREET ADBRESS STREET AQDRESS

oty - Si- 2P CllY-57- 2P

TI1LE o T oslete e [T change [ et
NAME NAME

STREET ADDRESS STREET ADDALSS

oIy SE-2p Y ST- 21

12. | hereby certify that the nformation suppliad with this filirig does not gualify for the ékemption stated /0 Seation 119.07{3)(M, Florida Statutes. | furthér certfy that the infarmation
indicated an this repert or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn of the recewver or rustes empowergd 1o execytg this repart as requirad by Chapter 607, Florida Statutes; angjthat ngy name appears in Block 10 or Block 11 if

2/ /05 an) g3l

Daytrme Phone ¥




