FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000108948 03-25-2005 90033 046 ***150.00

1. Entity Name

LUCKY AUTO SALES OF CENTRAL FLORIDA, INC..

Principal Place cf Business

1501 HIGHWAY 92 WEST
AUBURNDALE, FL 33823

Mailing Address

1501 HIGHWAY 92 WEST
AUBURNDALE, FL 33823

2. Prncipal Place ol Business

3. Mailing Address

ARSNGB MR

Suite. Apt. £, elc. Suite, Apl. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEl Number Applied For
58-3614747 Not Applicable
2p Country Zip Country §. Certificate of Status Desired™ [J Eﬂ%‘ gg] l:\ig:cj’ﬁ"n""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
STOYKA, THOMAS -
1501 HIGHWAY 52 WEST Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823
City FL l Zip Code

~ 8~ The above named enlity submits this statement for the purposeof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, fyped &r prnted name of regrsiered agent and L ¢ epplicable (NCTE: Regsiered Agent sndiure raquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 7 vetete TiE Cdchange [ Additen
NAME STOYKA, THOMAS J NAME
STREETADDRESS | 1501 HIGHWAY 92 WEST STREET ADDRESS
CITY-ST-2IF AUBURNDALE, FL 33823 CITY-sT-2IP
me |V ] Delete TITLE Ol change [ Addition
NAME STOYKA, DANIEL G NAME
STREETADDRESS | 1501 HIGHWAY 92 WEST STREET ADDRESS
CITY-ST-21 AUBURNDALE, FL 33823 CITY-SI- 2P
TmEe O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
THLE [ peiete TMLE O change [ Addition
NAME - - HAME . - .
STREET ADDRESS STREET ADDRESS
ory-S1-78 cIY-sT-21p
T O petete TTLE O change [T Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIry-ST-7IP CIty-57-2IP
TITLE O Delete TTE O chenge {7 Addition
NAME NAME
STREET ADDRESS [+ ' STREET ADORESS
CY-S7-71P CIrY-57-2

12. | hereby cerily that the information supplied with this filing does not qualify lor the exemplion stated in Section 115.07{3)i), Flonda Statutes. | further cartify 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 it made under oath; that | am an officer or director
of the corporalicn or Ihe receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or om an aftachment with an address mjth alt other like empowered.
. . —
SIGNATURE: 3. 2/-o5

'OR PRINTED NAME OF SIGNING CFFICER OH DIRECTOR Daie

3 GEC 9P

Deaytme Prone #




