2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P99000079458

1. Entity Name

FIRST CLASS AUTO SALES, INC.

ecretary of State

04-23-2004 90186 041 ***150.00

Principal Place of Business Malling Address

414 S ORANGE BLOSSCM TRAIL
SgLANDO FL 32805

3364 WILDERNESS TRAIL
KISSIMMEE FL 34746

2, Principat Flace of Business

3. Mailing Address

I

[

ll

Suite, Apt. #, etc.

Suile, Apt. #, etc.

~= - "FERNANDEZ, NANDY ‘DEJESUS
3364 WILDERNESS TRAIL
KISSIMMEE FL 34746

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
52-2200568 Not Applicable
= > " .
B Country P Cauniry 5. Certificate ot Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
v :

_SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered of

tice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signaturs. typed of printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agenl signature raquired when reinstanng) DATE

9. Election Campaign Finarcing
Trust Fund Centribution.

55.00 May Be
Added to Fees

~OFFICENS AND DIRECTONS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O Delete TILE I cChange [ Additicn
NAME FERNANDEZ, NANDY NAME

STREET ADDRESS {3364 WILDERNESS TRL STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34748 CITY-ST- 2P

TITLE VMVP Mme ' TITLE [ Change [ Addition
NAME FERNANDEZ, SUZANNA NAME
"STREET ADDRESS | 3364 WILDERNESS TRL STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST- 719

TILE O pelete THALE [ Change [ Addition
NAME NAME

STREETADDRERS-| = st~ s mem 2 = . s ame B STRELT ADDAESS j = o et o mm L e —e L e e e
CITY-5T-2IP CITY-ST-2IP

IME O oelete § T [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TILE O peete TITLE [] Change L] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

changed, ar on an attachment with an address, with all other lik

SIGNATURE:

powered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify 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 executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

SIGNA'W‘ND TYPED OR PRINTED n@mna OFFICER OB DIRECTOR

Date Daytime Prone #




