2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000004248 2 : Apr 20,2005 08:00 AM
. 2
1. Enthy Naie i Secretary of State
REAL DEAL AUTO SALES, INC.
Principal Place of Business S L ‘_M_ajj"ﬁrhg Addrass T
6994 46TH AVENUE N. 6994 46TH AVENUE N, .
R DL
2. Principal Place of Business 3. Majling Address )
(e _ & (P2 A
Suite, Apt. #, ate - Bulte, Apt. #, etc. : 1st MOGRE CR2E034 (10/04)
- — T - Applied F
City & State City & State 4. FEI Number 59-3551464 Nztp;;pﬁ:;bfe
Zie Country ap Country l 5. Certificate of Status DesiredA O ‘gi'gg lﬁfgg‘i"”a"
6. Nama and Address of Current Raglstered Agent ) 7. Name and Address of New Ragistered Agent
) == B - . .| Name ‘
gé%gl'{' é[qr'k\'?g NORTH Street Address (P.0. Box Numbar is Not Acceptable)
SAINT PETERSBURG FL 33710
City ) FL Zip Code

8. The above manmed :'Qﬁty dmits this statement for the purpose of changing iis raglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the dbligatiwu isterad agepyt . )
smwmm\\nl OQ.QUW . [‘/A;ém/o < .

Sigriuidie, ypad of priled nnr?&dh&'{n:}a Faehiakd e  Baplcabia {NOTE Regustered Agan signature required when rainstating) -

FILE NOW!!f FEE IS $150.00 .
Affer May 1, 2005 Foe Will Be $550.00
Make Cheack Payable to Flt_ayida Department of S_taxe

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

10, OFFICERSAND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TIILE P o ) - I3 Tilete it CJchange [ Addilion
e GIBELLINA, GARY NAME UNOODO31 7585

STRCET ADORCSS | 49 A DOLPHIN DRIVE STRFET ADDRESS 04/ 20/105-80025-005 150,00
ory-sT.7P | TREASURE [SLAND FL 33706 CiTY-31- 2P

LE T N 7 pelete ity [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-5T-7IF

afe S - S 7 Deets e - ' Clchange [ Addition
BAML NAME

STHCT ADDRESS SIREEI ATRIRFSS

Live- §1-2ip ’ CiTY-57- 2P

e ' ’ - O oelete. —f e [l change  [T] Additian
NAME NAME

STRFET ADDRESS - STREET ADDRESS

Cary-51-2p - CITY-S1-2P

TITLE T B by B Tl change [ Addifion
NANE NAME

STREET ADDRESS SIREETACDRESS

CTY-ST-2IP LY 5T 2P

L o - ) Delets —mme - ’ Clchage [ Addition
NAME NAME

STREET ADDRESS STRFFi ADDAESS

CITY-57- 2P L — Ciry-ST-2P

12, {hereby certfy that thé Informatisn supplied with T fling does not qualfy for the exemplion stated in Section 119.07{3), Florida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corperation or thé recejyger of trustee empfiwerad 1o exacute 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 attiachm ith an addresgfwith thet like ermpowersd

‘ C-2akes
SIGNATURE; W) By Y s ) </ Glo if’)Z‘)L(

hY
SIGNATURE ?‘h TYPED OAPRINTED MAME OF $1GNING OFFIGER OR DIREGYOR ¥ ) “=—Daytre Phone ¥




