2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s25815

- 1. Entity Name

- Wl

PEERLESS AUTO SALES, INC.

Principal Place of Business

590 S. DIXIE HWY EAST '
POMPANO BEACH FL 33080

Mailing Address

580 S. DIXIE HWY EAST
POMPANC BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90052 044 ***]158.75

i

I

IR

Suite. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0239677 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired $8'75 A_ciditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ . -

ROTELLA, ORLANDO

o Ar—— - —

740 SE 6TH TERRACE
POMPANO BEACH FL 33060

?Jii:i:‘«ddress {P.0. Box Number is Not Accet@ble)
| 218 MMj_
T et | hard T LY - o

City

e o Yol

FL

5L

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obhigations of registered agent.

SIGNATURE

Signature, lyped o frmted name of registered agent and title J applicable.

{NOTE: Registerad Agenl signature requrad whan reinstating}

DATE

8. Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ telete e [ Change [ Addition

NAME ROTELLA, ORLANDOQ A, NAME

STREET ADDRESS | 360 SE 3RO COURT STREET ADDRESS

CiTY-ST-2P POMPANQ BEACH FL 33060 CITY-ST-ZP

TITLE V4 [ pelete TILE [JChange  [J Addition

NAME ROTELLA, MARCIA NAME

STREET ADDRESS | 360 SE 3RD COURT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CIY-ST-71P

TILE 7 Delete TLE O change ] Addition
CNAME T ™ = e - — - — e —————— —- @ NAME - — At e i T ey tam —— .

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-21F

THLE O petete TIME [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

e O peigte TITLE [ thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP GITY-ST-2iF

TOLE [ Delete TILE (3 change [ Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-57-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flerida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with g i

SIGNATURE:

mp

owered 10 execute 1

his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Q) -0 Ay~ J0LL

Date Daytima Phonea #




