2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Fep 05,2007 8:00 am

P99000024807
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
BARGAIN AUTO SALES OF LAKELAND, INC. 02-05-2007 20093 011 ***130.00
\(L"":"E:t.,‘fj
Principal Place of Business Mailing Address
204 WEST MEMORIAL BOULEVARD 204 WEST MEMORIAL BOULEVARD
R o H"H"ml ‘l”l m” "m ||m m""“l ”I]’ |’||’ ’l”’ ||m ’ll‘"“l |||‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Slale City & Stale 4. FEI Numbaor 59-3565350 Applied fo:
Mot Applicable
ap Counuy Zp Country 5. Certificate of Stalus Desired d $8'75 gddnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ENYC,F. Name
BOWLIN, DERYCE
204 WEST MEMORIAL BOULEVARD Sireel Address (P.O. Box Number is Nol Acceplable)

LAKELAND FL 33815

Cily FL Zip Code

8. The above named enlily submits this slatemaent for lhe purpese of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accepl
Ihe obligations of rogistéred agent.

SIGNATURE

Sgnatute, ypod ©f Breged name St registeied el and wile | anpicakie (NOTE Famsiereu Agent s Ghatse sequ e whgdl ledsiahng) CATF

FILE NOWNI FEE IS $150.00

9. Election Campaign Financin

After May 1, 2007 Fee Will Be §550.00 T P o 5 f‘ijgﬁo“g’;fe
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P 3 Daleie il O change £ Addilion
NAM OVERSTREET, PAUL N it A
sIRil | Appriss | 204 WEST MEMORIAL BOULEVARD SINELTADNESS
CIY - ST-2IP LAKELAND FL 33815 CiY s
113 1 pelele ni [ Change [ Addfition
NAME, NAME
SIRFFTADDRY S5 SINELT ARG5S
CHY St-71P Y 81/
I 3 Delete it [ change  [J Adaition
NAMK nAME
STRT T ADDRLSS SIREE L ADDRESS
oS F T T T T ’ oIy s1Ae
I O peleie liltt O change [ Addilion
NAME HAML
SIREL] ADDRESS SIRFETADDR S8
iy ST-7IP iy s1 /e
1 3 Delete Hi ] Chiange (] Addition
NAME NAME
SURLE§ ADDRESS SIREL T ADURYSS
CHY - SI-71P GINY SI 4P
nnt O petele it O Change ] Addition
NAML NAMI
SIRCET ADDRESS SIRECT AR S5
CINY-SI-7IP CITY 81 4P

12. | hereby certify that ihe information supplied with this filing does not qualily lor the exemptions contained in Section 119, Forida Statutes. | further certily that the informalion
indicated on 1his reporl or supplemental reporl is true and aceurate and lhal my signature shall have the samo legal aflect as il made undor ath; thal | am an officer or direclor
of the corporalg aiyor o lruslec ompowered lo execule this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or 0 dth an address, with all other like empowered.

) A\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEELLER SR owerTon Dale Seylere Prane A

SIGNATURE:




