2005 FOR PROFIT CORPORATION

ANNUAL BEPOR'[ (AR) FILED

“Feb 12,2005 08:00 AM
Secretary of State

DOCUMENT # $68260

1. Entity Name

520 AUTO SALES, INC,

 Mailing Address R . _

[ARATM MR MR

Principal Place of Business

16 SOUTH TROPICAL TRAIL

MERRITT ISL.AND FL 32952 MERRITT ISLAND FL 32052

3. Mailing Address i

2. Principal Place of Business___ -
Suite, Ap't. #, etc. i T Suite, Apt. #, etc. o 15t MOORE CR2E034 (1 0/04)
City & State - o j City & State 4. FEl Number Applied For
59-3074573 Not Applicable
i try Zi Count i sdition
Zip Country " ourtry 5. Ceriificate of Status Desired  [3 $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragisterad Agent
’ S T . MName i o

CHAPMAN, DALE
16 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952

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

Zip Code

o FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or Buth, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = —
i DATE

Sxghalura, Wpag of printed name & registors gant and (& T anpkeable INOTE Registerad Agant signaturs tequired wher reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00  ~
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10. ~ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 §

ik DP S 3 Celete TIE HOPEINNEoEEg? () Change (] Addtion
NAME CHAPMAN, DALE E HAME 412/ 0-80019-014 156,00

STREET ADDRESS | 16 § TROPICAL TRAIL STREET ADDRESS

CHY-S-2P MERRITT ISLAND FL 7 oy -ST- 20

NILE ST T o O Delelé D Eul3 [ Change [T Addition
NAME CHAPMAN, STARLETTEE HAMF

STRLET ADDRESS | 16 S, TROPICAL TRAIL STHEET ADDRESS

CITY.ST. 250 MERRITT ISLAND FL 32852 CHy-s1-2P

™ - T ~ Opaete . f wnr [ change [ Addition
NAME H NAME

SIRCLT ADDRESS STREFT ADORESS

CiTY.ST- 2P Y57 2P

TLE - ) CT Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

CIly-s1- 7P Y-St JIP

IitE - T Delete e [ change L Additon
NAML NAMF

STREET ADDRESS ) STREY T AUDRESS

Sy ST 2P CITY-SI-2IF

iLE T - Dloeets  f nr - CJ Change L7 Addition
NAME NAKE

SIRCCT AGORESS STPEET ADDRLSS

CITY SI-2IP CITY-ST 2P

12. | heréby certify that the infarmation supplied with this filing does not qualfy for the exemption stated in Section 118 07(3)M, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the feceiver or trustes empowered to execute fhis report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111f

changed, or on an atiachment with an address, with ali other likgdinpowered. .
g
SIGNATURE: e 2-9-053 AL22424
. , QAME 0F JIGMING OFFICER OR DIRECTOR Date R Ciayime Phone £ ¥

£




