2004 FOR PROFIT CORPORATION ] FILED -
. ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

DOCUMENT # se8260 ~ . Secretary of State
1. Entity Name
02-04-2004 90061 042 ***150.00
520 AUTO SALES, INC.
Principal Place of Business Mailing Address
16 SOUTH TROPICAL TRAIL 16 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329562 cee N ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3074573 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

e —— e e e e _MName
CHAPMAN, DALE -
16 SOUTH TROPICAL TRAIL Street Address (P.O. Box Number is Nol Acceptable)

MERRITT ISLAND FL 32952

- - — — -

City FL Zip Code

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

SIGNATURE
Stgnature. typed or primted name of registered agont and lite if applicable (NOTE: Registarad Agent signature required when rainsiating) DATE
9. Eiection Campaign Financing $5.00 Mmay Be
Trust Fund Contributicn. O Added to Fees
10. . ”OFFICERS AND 5IRECTDRS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
1E DpP 7] Detete TTLE [Fchange [ Addition
NAME CHAPMAN, DALE E NAME
STREET ADDRESS |16 S TROPICAL TRAIL STREET ADDRESS
CITY-S1-ZiP MERRITT ISLAND FL . 7 CiTY-ST-2IP P Pcaniin
me e [TRE %. N, Iy 01 Detete e Set. . /7R&Es . {75_ " O Change @ Addilion
NAME S7qRcede £ NAME ST LeFE. &, Chrpitrn”
stoez aookess | S PROFICHL T EAIL § STREET ADORESS /b STRpreal TN L
oseir | MEREr) sl £ 32457 CITY-5T-2P — HeHdrer £S5, FL 32552
TLE 3 Delete TILE 1 change  {J Addition
71" S b - g NAME- - D s e e L e e e e e
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUCGRESS
GITY-ST-ZIP | CITY-ST-2P
TLE 1 Delete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T cetete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or frustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATUR Dt £.olmen) 7270y 35502424

R PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayima Phone #

SIGNATURE AND TYPE!



