2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S27648

1. Entity Name

AIRPORT AUTO SALES AND SERVICE, INC.

Principal Place of Business

1180 N DIXIE FREEWAY
Ngw SMYRNA BEACH FL 32168 Ne
U

Mailing Address
P.Q. BOX 1201

NEW SMYRNA FL 32170

2. Principal Place of Business

RO pAcouA ST

3, Mailing Address

Suite, Apt. #, elc.

FILED

Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90010 028 ***150.00

I

il

i

il

I

Suite, Apt. #, slc. 18t MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
Awa (S??’)V}?/V)q E N 59-3072485 Not Applicable
Zi ouyntry Zip Country . . $8.75 Additional
é2 / é g U :, i’ ) ,q 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— o — - Narme,

SMITH, JAMES W
1180 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

—_— _—— — G m——

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of regisiarad egent and title 1f apphcabks. {NOTE' Registered Agent signatura requited when teinsiabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete THLE [ change [ Addilion
NAME SMITH, JAMES W. KAME AN
SIREET ADDRESS | 1180 N DIXIE FREEWAY STREET ADDRESS Q(D
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-7P \/ f }
TITLE [ petete TITLE ? [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P l Cy-§i-2P
THLE 3 Detets TME . [Jchange (] Addition
NAME  — _ HAME _x e _ 7
STREET ADDRESS STREET ADDRESS T T T - -
CIrY-ST-21P CITY-ST-71P
TTLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2ip
TILE [ Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-S1-2P
TILE O petete TLE [ change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T-2IP

12, | hereby certi
indicated on
of the carporation or the receiver or tustee empowered o execute this
changed, or on an attachment with an addrass, with all other i

SIGNATURE:

is report or supplemental report is rue and accurate and that my si

powered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the sama lagal effect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ Wmn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
N SR

Dala Dayime Phona &




