2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # V05208 Feb 14,2007 08:00 AM
. Enuy hamo Secretary of State
METRO MOTOR SALES, INC. ry
Principal Place of Businoss Mailing Addross
190 EAST STATE ROAD 434 190 EAST STATE ROAD 434
I o Hll“ I”l" ||m|m| Hl” ||m ll“ |‘|” I‘l" mwl” |‘|“I‘|H||HH||’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #. cle. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4, FE{ Number 59-3100394 Applicd For
Nol Applicablo
zp Country Zip Counlry 5. Cearlificato of Status Desired O gg;;gq;ﬁ:‘dmo"m
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Nama

CASH, DANIEL R -
190 EAST STATE ROAD 434 Street Address (P.Q. Box Number is Nol Acceplable)

LONGWOOD FL 32750

City FL | Zip Code

8. Tho abovc namod cnily submits this slaloment for tho purpose of changing its regsslered office or regislered agenl. or bolh, in the Stale of Flonda. | am familiar with. and accepl
Iha obligations of registorod agenl.

SIGNATURE
Sieprture, iyped or prined namea of regstered agest and bile o Appheaie. {NOTE. Borpsterod Aught sighalutg toquirgd whan rengigt ng) DATE
FILE NOWI{l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conuibution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
i D T Delele inr [ change [ Addilion
NAMI CASH, DANIEL R NAMI. UOIO00EI5R10
st A s | 2790 DIKE ROAD SINLLY DD D2/23/07-30023-021 150, 09
CIY Si-71P WINTER PARK FL CHY-81-2IF - "
- ] Gelere ™ [ change  [3 Addilion
NAME NAMI
STREET ADDRESS STREFT ADDISS
CITy-§)-21e ClIY-81-7IP
IILE [T petete itk : O change  [C] Addilion
NAME NAMI
STRELT ADRAU 55 STALLT ADDRLS® . R
S - CHY-S1- 210
HILF O Delere nnre [ change  [J Addilion
NamMr NAML
SIRELY Y ADDIISS SIRT'TADDIV 55
CITY-SI A1p CIY-SI-2iF
Tme
3 Delete m, Clchange [ Adition
NAMI NAMI
SIRLT ALDIESS SIREFT ADDHESS
CITY- 81- 2tP CInY-SF- 219
e .
[ pelote it [ change  [] Addilion
NAML NAME
SIREET ADDR S8 STHEET ADDRESS
CITY-51-71p /\ CIY-51-21p

12, I horoby certify thal the informalion supplicd
ndicaled on lhjs report or supplementlal report
of tho corporalion or the recoiver or trustoc em
if changed, or on an altachment with an addres

SIGNATURE:

ot qualify ler the axomplions contained in Section 119, Florida Statulos, I furthar certify that the information
te and (hal my signature shall have the same iogal effect as il mado under oath; that | an\; an officer or direclor
ccute this roport as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

or like empoworad.
5{&/07 ﬁi/sg;m

SIGNATURE AND TYPED O Daytime Prone #
{3

IGNING OFFICER OR DIRECTOR




