2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # S02032 s ecretary of State

1. Entity Nama 04-25-2008 90121 043 ***150.00
CENTRAL AUTO SALES, INC.

Principal Place of Business Mailing Address
418 GRANT STREET 1500 BEVILLE ROAD
PORT ORANGE, FL 32118  US 606-311

DAYTONA BEACH, FL 32114 LS

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address 7 ”II”'II m IlHl “I“ |I‘|I Hnl “I‘ |\|“ I‘IH' I“ I‘l” |‘|”||’ ” |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3024478 Not Applicable
Zip Gountry Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fae Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

3 Name
SENKOVICH, MICHAEL

1500 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o pnnted name of regisiersd agent and hise il applicable. (NOTE: Ragrstarad Agant signature requirad whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S {1 Dekte TIE D )Q(Change [ Addition
NAME SENKOCVICH, MICHAEL NAME
STREET ADDAESS | 2323 S ATLANTIC AVE simgrooress |SBENKOVICH, MICHAEL
CTy-SI-z | DAYTONA BCH SHS, FL orv.sr.ze |108 MEGANSER CIRCLE A
e D Lokt e DAY TONABEACH, FL 32119 Hruge [ acion
NAME SENKOVICH, DONALD ‘- NAME
STREET ADDRESS | 2323 S ATLANTIC AVE $TREET ADDRESS
CiTY-ST-2P DAYTONA BCH SHS, FL. CITY-§T-7IP
Tne D O Detete TITLE D" L) cnange ] Addiian
ot o0 | 7323 S ATLANTIO AVE smrsooss |PAVID. CORNELIUS
oy " 941 S.E. MARTIN COVE PLACE
m-5T-2P | DAYTONA BCH SHS, FL G | sy ART —RL- 34997
e [ belete TNLE 4 O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppli

d with
indicated on this report or supplemgntal i

this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachrpent witl an ith all other like empowered.
SIGNATURE: Z / _ WitAGL S Tulea/t b DINfeper Y— 2 Yo

(T Afip’TYPED DR ARINTED NAME OF SIGNING OFFICER OR BIRECTOR Da Daytima Phona #




