2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P99000020357 Secretary of State
. Entiy Namo 01-26-2005 90003 049 ***150.00
COUNTY AUTO, INC.
Principal Place of Business Mailing Addrass
3032 LAKE WORTH ROAD 3632 LAKE-WORTH-RGAD
LAKE WORTH FL 33461 LAKE-WORTHTL 3326T 4 0“ 0 Gq 0 2
R s g NS
o AAANE TT
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10‘104)
: 32 Cuwnldyouse cANE
City & State City & State 4. FEI Number ) Applied For
0)0" NTIJL) 6 < ACY FL JJ%‘(’&(D 65-0910302 Not Applicable
- —
Zip Country Zip Country 5. Certificate of Status Desired ] E‘g'gfql‘;rdgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name e e . — [P NS,
ggEZM Ek:?lEG\%%HMrﬁlTEO AD Streot Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of printed nama dl registared agent and title d applicable {MOTE. Registerad Ageni signaiue requirad when ramnstating) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. {1  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O] pelete TITLE [[] change  [] Addilion
NAME MATHIAS, STEMPLINIGER NAME
STREET ADDRESS | 3032 LAKE WORTH ROAD \ STREET ADDRESS
civ-si-7p | LAKE WORTH FL 33461 Y CITY-ST-2P
TILE D ] Delete TITLE [ change  [C] Addition
RAME STEMPLINGER, MATHIAS NAME :
STREET ADDRESS | 3032 LAKE WORTH ROAD STAEET ADDRESS
cIY-51-2Ip LAKE WORTH FL 33481 CITY-ST-2IP
niE ST T Dowde™ jo: - {7 change [ Addition
NAME j- Y T :
SIREET AGDRESS STREET ADDRESS
ary-sr-zip . CiTY-ST- 2P
TILE ) £ Delete THILE . [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P ' CITY-ST- 2P
TITLE ’ . [ pelete TIE [ Change  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
it . [ pelete 1LE [Tt Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further cerlify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MATN 19t Sivatpe oot @ ﬁg&'{m/’ ' tlacfor”  Gbi-uA-sagi”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN Daywne Phone #




