2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 10,2005 08:00 AM

DOCUMENT # P99000080876 Secretary of State

1. Entity Name
A-ONE SEMINOLE MOTOR CARS, INC.

P.';‘ncipai Place of Business ”T ) Maxllng Address
11000 70TH AVE N 11692 B3 AVEN
SEMINOLE, FL 33772 — T SEMINOLE, FL 33772

AR RAET A

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApETea o

59-3597162 tlot Applicatile
. ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SHAFFER, ROBERTJ _ B DO NOT WRITE

11692 83RD AVE. - . T

SEMINCLE, FL 33772 - IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office ot Tegistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiligations cf registered agent.

SIGNATURE e - ~ -
Signaturg, :ypeaor pnnleu nams of rsgfsrered agont g dita if applicabls {NOTE Registerad Agent sigrature required when refnsiating) T DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Ceniribution. O Added o Fees
10. = OFFICERS AND DIRECTORS 7 v
TILE P ) -
NAME SHAFFER, ROBERT J

STREETADDRESS | 116892 83RD AVE.
CITY-57-21P SEMINOLE, FL 33772

TALE

NAME X r:“r ,1

iy N3/ H%fpf 8 s 1200
o e 1

NAME

v DO NOT WRITE

me - 1 IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY- §7-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby cerlify that the information supplxed with this filing dloes not qualify for the exemplion stated In Section 119.07(3)(), Florkia Statlites. | further certify that the infermation
indicated an this repart or supplemental repart is true and accurats and that my signarre shall have the same legal effiect as if made under oath, that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A’ﬂjﬁ’m/ Aogerrr T SHA FEER, 7 L 10 g ‘/I;///@SJ T ~TF2 2

SIGNATURE AND J¥PED OR FRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Date Daytlno Phona £




