FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # $02032
1. Enity Name 05-05-2004 90244 044 ***150.00
CENTRAL AUTO SALES, INC.
Principal Place of Business Mailing Address
418 GRANT STREET 1500 BEVILLE ROAD ’ 1 4 02 22 B 5
PORT QRANGE FL 32118 606-311
us DAYTONA BEACH FL 32114
' us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1 1/03
City & State City & State 4. FEI Number Applied For
59-3024478 Not Applicable
Zp Country p Country 5. Certificate of Status Desired  [] ?i'gesq Lﬁfgs“""a'
6. Name and Address of Current Registered Agem - 7. Name and Address of New Reglstered Agent
- Ry ) Name T e T CTTT
?Egngg\}?L}tEMnlglngL Streat Address (P.0. Box Number is Not Acceplable)
SUITE 606-311
DAYTONA BEACH FL. 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE )

Signature, typed of printed name of registered ageni and [itle if apglicable _(NOTE. Remisierea Ager signature required when reinstasng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution | Added to Fees

10, OFFICE?S AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D C} perete TITLE S change [ Addition
- NAME SENKOVICH, MICHAEL NAME

STREET ADDRESS | 2323 § ATLANTIC AVE STREET ADDRESS

CITY-ST-2iF DAYTONA BCH SHS FL CIEY-ST-2IP

TITLE o] . 3 pelete TITLE [ change [ Addition

NAME SENKOVICH, DONALD NAME

STREET ADDRESS | 2323 § ATLANTIC AVE STREET AGDRESS

CITY-81-2IP DAYTONA BCH SHS FL CITY-ST-2IP

TINE D O Delete TILE [ Change 3 Addition

TITHAMET T T | CORNELIUS, DAVID T T Tt TRUNAME T e ’ T )

STREET ADDRESS | 2323 S ATLANTIC AVE STREET ADDRESS

CITY-ST-71P DAYTONA BCH SHS FL CITY-ST-2IP

TITLE O Deiete TIMLE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TITLE [ Detete TITLE [JcChange [ Addiion

NAME NAME

STREET ADBRESS STREET ADDRESS

LY-ST-ZIp CITY-S7-2IP

TITLE O pelete TITLE [JChange [ Addilion

NAME ) NAME -

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address{ with all other like empowered.

SIGNATURE: zﬁ:m/ //\ Y304 2R 8663

AD TYRECTORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




